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PR. EFA. CoE, 


As , in along courfe of teaching and 
~. praétice in Midwifery, I hope I may without van- 
ity fay, that I have done fomething towards re- 
ducing that Art into a more fimple and mechan- 
ical method than bas hitherto been dine; I have 
attempted to explain the fame in my Treatife on 
the Theory and Prattice of Midwifery and Col- 
leétion of Cafes ; and finding that moft of the 
reprefentations hitherto given of the parts fub- 
Jervient to Uterine Geftation amd Parturition — 
were in many refpeéts deficient, I have been ina 
duced to undertake the following Tables, with a 
view to fupply in fome meafure the defecls of 
others, and at the fame time to tluftrate what I 
have taught and writien on the fubjeét. How 
far I have obtained thofe ends, it belongs to oth- 
ers to judge. I {hall only beg leave to obferve here 
Ly way of Preface, that the greateft part of the 
figures were taken from Jubjects prepared on 
purpofe, to foow every thing that might conduce 
to the improvement of the young Prattitioner : 
Avotding, however, the extreme Minutie, and 
what elfe feemed foreign to the prefent defie gM So 
. _the fituation of parts, and thetr re{peélive dimen- * 
rons, being more particularly attended to, than a 
oe anatomical inveftigation of their fruélures 
As thefe Tables may poffibly fall into the yi 
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iv 
have added an abridgment of the Praétice; which, 
though far from being complete, may ya to il- 
luftrate feveral things: which otherwife by a bare 
reprefentation would be hardly intelligible. 
References are made to Vol. I, II, and III. By 
Vol. F, I mean that which frp publifhed in the 
year 1752, and contains a view of the Theory 
and Prattice of Midwifery; Wol, 11, and: UI, 
contain thé Collection of 4 ajes mentioned above. 
My firft plan for thefe ‘Tables confined them to 
“the number of twenty wo, which Mr. Rymf- 
dyke bad finifbed above. two years ago; but I 
foon faw that a farther iluftration, and confe-~ 
quently « an addition to that number, was necef- = 
Sfary. Tn eleven of thefé, Dr. Camper, former= 
fy Profeffor of Medicine at Franequer 77 Frief= 
land,. ow Profeffor of Anatomy and Botany at 
iterdiin: greatly alli [fed me, viz. Table XIT, 
ei MAL NUL, Marky SON XXVT. 
XXVIL XMAVUT, XXALY, and. BRAY E 
There vere drawn by Mr. Rymfdyke.; except 
the thirty feventh and thirty ninth, which were 
done by another hand, The whole of” the draw-= 
ings are faithfully engraved : In which, how= 
ever, delicacy.and elegance have not been fo much - 
confulted, as to have them done in a rong and 
diftinEl manner ; with this view chiefly, that 
from the cheapnefs. of the work it may be render 
ed of more general ufe. | 
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BX PLANATIONS 
OF A SET OF 
ANATOMICAL TABLES, 
Wirn An apinniclteis OF aa 
PRACTICE o MIDWIFERY, 





SPURS TY. PAB Ly B 
OR von eck nee in a ‘ont view, the 
boiies of a well fermen Pelvis, 
A. The five Vertebre of the fins,’ 
B. The Os Sacrum. 
C. The Os Coccygis. 


D. D. The Offa Iliim. 
E. E. The Offa Ijchiim. 
F. The Offa Pubis. ee f oe 
G. The Foramina Magnus. | Pig oe 
A H. The Acetabula. je vay Bhat 


- I. like f I. i. _ The brim of the Pelvis or r that 2 
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6 ANATOMICAL TABLES, 


and at the back and fore parts, by the fuperior 
parts of the Offa Pubis anid Sacrum. 

In this table, befides the general ftru€iure and 
figure of the feveral bones, the dimenfions of the 
brim of the Pelvis, and the diftance between the 
under parts of the Offa Ifchitim, are particularly 
to be attended to, from which it will appear that 
the cavity of the brim is commonly wider from 
fide to fide, ‘than from the back *to the fore part, 
but that the fides below are in the contrary pro- 
portion. The reader, however, ought not from 
this to conclude, that every Pelvis is fimilar in 
figure and dimenfions, fince even well formed 
ones differ in fome degree from each other. In 
general, the brim of the Pelvis meafures about five 
inches and a quarter from fide to fide, and four 
inches and a quarter from the back to the fore 
part ; there being likewife the fame diftance be- 
tween the inferior parts of the Offa I/chitim. All 
thefe meafures, however, muft be underftood as 
taken from the fkeleton, for in the fubje&, the 
cavity of the Pelvis is confiderably, diminifhed 
by its teguments and contents. Correfpondent 
alfo to this diminution, the: ufual dimenfions of 
the head of the full grown Fetus are but three 
inches and a half from ear to ear, and four 
inches and a quarter from the fore to the 
hind head. ~ ae Oe ey 
Vide Tab. XVI, XVII, XVIII. Alfo, Vol. I. 
_ Chap. 1. Se. 1, 2, 9. where the form and di- 
menfions of the Pelvis, as well as of the head of 


ie Fetus, ane f the manner in which the fame is . 


protruded — 
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with EXPLANATIONS, &c. 7 
protruded in labour through the bafon, are fully’ 
treated of. Confult likewife Vol. II. Coll. 1. No. 


1, 2. where cafes are given of complaints of the 
Pelvis arifing from dificult labours. 





SECOND TABLE 





Gives a lateral and internal view of the Pelvis, 
the fame being divided longitudinally, 


A. The three lower Vertebre of the loins. 
B. The Os facrum. | 

C. The Os Coccygis. 

D. The left Os Llcim. 

The left Os Ifchiim. 

The Os Pubis of the fame fide. 

The acute procefs of the Os Ifchiiim. 
The Foramen Magnum. — 
I.I.1. The brim of the Pelvis, \ 


oA 
F. 
G. 
H. 
This plate fhows the diftance from the fuperi- 
our part of the Os Sacrum to the Offa Pubis, as 
well as from the laft mentioned bones to. the | 
Coccyx, which in each amounts to’ about four in 
inches and a quarter. The depth likewife is 
fhown of the pofterior, lateral, and anterior parts 
of the Pelvis, not in the line of the body, but in © 
that of the Pelvis from its brim downward, which | 


8 ANATOMICAL TABLES, 


is generally three times deeper on the pofterior 


than anterior part, and twice the sign of the laft 
at the fides. 

From this view appears alfo the angle which 
is formed by the laft Vertebra of the loims and 
the fuperior part of the Os Sacrum, as likewife 
the concavity or hollow fpacein the poflerior in- 
ternal part of the Pélvis, arifing from ‘the curva- 
ture of the laft mentioned bone and Coccyx ; fi- 
nally, the diftance from which to the pofterior 
parts of the Offa Z/chiuim is here exprefled. 

Vide Tab XVI, XVII, XVI, XIX, Alfo, Vol. 
I, and II, as referred to in the former table, 


TH TROD re Ae ila. 


ee i, a front view -of a diftorted Pelvis. 


A. The find ee a of He asl 
B. The Os Sacrum. 
C. The 03 Coccygis. 
D. D. The Offa Ihim. 10 
E. E. The Offa Ifchiim.... : 
oF. The Offa Pubis. , 
~ G. G. The Foramma Magna. 
si bhevddel 1 he Acetabula. 


From this late. may appear the great dence , ) 
incident to both mother and child when the Pede- 
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with EXPLANATIONS, &c.. og 


visis diftorted in this-manner ; it being only. two 
inches and an half at the brim Foti the pofterior 
to the anterior part, and the fame diftance be- 
tween the inferior parts of each Os Ifchuim. Vide 
‘Tab. XXVII, where the Pelvis is one quarter of 
an inch narrower at the brim than.this, but fufi- 
ciently wide below. Various aré “the forms of 
diftorted bafons, but the laft ereAHOned is the 
moft common. It is a great happinefs, however, 
in praétice, that they are feldom fo narrow, 
though there are inftances where they have been 
much'more fo. ‘The danger in all fuch cafes 
_muft increafe or diminifh, according to the de- 
gree of diftortion of the Pelvis, and fize of the Bais 
child’s head. ; be 
Vide Vol. 1. Book 1. Chap. I. Set. aie jase eae 
Vol. Il.’ Coll. 1. we; 35-4;° 5 Alfo, Coll. 21,) 
a7, and.29. igs | ges. AOD 
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Shh the external female paéts of genctation. 2 og bs: 
A. The ees part of the Abdio ~ : 
pas? B. The Labia Pudendt fepopteda tn4 
Dp, > The Magic. | ay 
i. Phe Foffa Magna, or Os Externum. m 
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16 | ANATOMICAL TABLES, 
 ooF. The Meatus Urinarius. 5)? 
. G. The Frenum Labiorum. | 
~H. The Perineum. — 


I. The Anus... ’ vt aah: F 
K. The part that covers  thesextemity of the 
Coccyx. 


L. L. The parts that cover the tuberofities of 
the Offa Ifchiim, 


As it is of great confequence to every practi- 
 tioner in midwifery, to know exaétly the fitua- 
‘tion of the parts concerned in parturition, and 
-which have not been accurately -defcribed by 

former Anatomifts, with a view to this particular 

branch, I have given this draught from one of 
the preferved fubjeQs whish Iskeep by me, in or- 
der to demonttrate thefe parts inthe ordinary 
courfe of my lectures. From a vies then, of the 

fituation of the parts, it appears . - that the 10: 

Externum is not placed inthe middle of | 

inferior part of the Pelus, but, 4 the ant 
i the Pubes, and that the 
-anteriour part of thefe 

" secondly, 1 Te may ¢ obf. rved, that as the Fre- 
num Labiorum, whic Lis nearly adjoining to the 
_ inferior part of the Offa Pubis, is only about an 
D1 inch from the Anus, between which and the Coccyx 
there is about: three inches diftance, it follows, 
that the Anus is nearer to the firft mentioned 
bane than to the gee ‘ 








Thirdly, 
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Thirdly, The view of this and the following 
table will furnifhproper hints, with tefpec&t to # 
the method of touching or examining the Os 

Uterz, without hurting or inflaming the parts, as 
it appears that the’ Os Externum is placed for- 
wards towards the Pubes; and the:-Os Utéri back-. 
wards towards the Reédum and Coccyx. By this 
wife mechanifm of nature many inconveniences 
are often prevented, which muft happen if thefe 
parts were oppofite to each other, and fituated in 
the middle of the inferior part of the Pelvis, par- 
ticularly a Prolapfus of the Vagina and Uterus, 
either in the unimpregnated ftate} or in any of 
the firft four months of pregnancy ; as alfo too 
fudden deliveries in any of the laft: months. 

. Fourthly, From & view of. the -fituation of the’ 
patts,itwillappear, that) in labour; when the 0s 
Vier: is fufhies ssenhtly opened to allow a paflage for 
the'héad of the Fortus, thefame is‘protridedito 
the lower part of the Vagina; by which the exter- 
: na@lparts. axe atta obi im are kt of a a t laige du 
mor,.as in Table XV AN 60 i 5 Das 

 Laftly, It may be oteAea dalewhed ivis wt | 
veflaey to dilate the Ook terinom, the prac nay. 
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force’ ought to be aysoh 2 tell . edtt 
wards the Redum,: to p Urethra *a- 


neck of the bladder from belie h i ales 
Vide Vol. 1. Book I. Chae gia 7, 
Coll. 2. MS wna! AE hah 4 Re ay 
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Le ANATOMICAL’ TABLES, ; |; 
Nw FEF TH TTAB iE, 

tei toe 2 vane. % 

F IcureE fF. Gives: a front view °of the Verdi itt 

Situ fufpended ‘in the Vagina; the anterior 

' parts of the Offa Ifchitim with the Offa Pubis, 

Pudenda, Perineum, and Anus, being removed 

an order to fhew bias internal Larios SWOOP cj 


a: The laf Vertebra bf the Sinks | 

) Bu B. The Offa: Thitim. | 

oC. C. The Acetabula. . 

D..D. The inferior and) pofterior babi of 
the Offa Ifchiiim. . Wide Tab. XXIX, where the - 
Offa, Pubts' and the anterior parts of the Ope 
Ef{chium are reprefented by: dotted lines. | 

E. The:part covering the extremity of the Cobcpus 

- Fy The inferior part of the Reéfum.) 140! 93 

~G. G. The Vagina cut open bpbgitudinadaiee 
boa ftretched on each fide of the Collum Utert, to: 
thew in’ what! manner a Uterus 1s fufpended 1 in 
‘the fame. . 

He Bari, of the Vefica POS ee ae 
on each fide of the Vagina and inferior part. of 
‘the Fundus Utert. 

J. The Collum Uteri. 
_K. The Fundus Uteri. 
Age Es ‘The Tube Fallopiane and Kinboaal 
M. M. The Ovaria, — 
ON. N, 
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N. N. The Ligamenta Lata and Rotunda. 
O. O. The fuperior part of the Rectum. 


Ficure II. Gives a view of the internal’ parts as 
_ feen from the right Groin, the Pelvis a di- 
vided Sy aia ate 


A. The loweft Vertebra of the loins. 

B. C. The Os Sacrum and ne ae with fi 
Integuments. 
D. The left Os Lhim. 

E. The inferior part of the left Os Iki 

F. The Os Pubis of the fame fide. | 
_G. The Foramen Magnum. 

H. The Acetabulum. | 

I.1.I. The inferiour part of the Refium and 
Anus. 


K. The Os Externum and Vagina; the Os Uteri 


lying loofely in the fame. 

L. The Vefica Urinaria. 

M. N. The Collum and Fundus Utert, with a 
view of the cavity of both. The attachment of 
the Vagina round the outfide of the lips of the 
mouth of the Womd is here likewife fhown, as alfo 
the fituation of the Uterus, as it is preffed down- 
wards and backwards by the Inéeftines and Urina- 
ry Bladder, into the concave, and inferiour part 
of the Os Sacrum. 


O. The Ligamenta Lata and Rotunda of the 


left fide. — BR KS: 
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P. P. The Fallopian tube, with the ae 





QO. ThesOvarium of the fame fide. eS: ape 
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R.R. The fuperior\ part of the Rédluit, and 
inferior:part ofthe! Gdlomy toliecs! oAT .O .O 


Froure III. Gives a front view: of. the! Uterus in. 
the beginning of the firft monthof preghancy ; 
the anterior part being removed, that the Em- 
bryo might appear ie ag the Amnois, the 
Ca Spat ig ig acl off. | . 
Ay ‘The Pind Veer : 

B. The Collum Uteri, witha view of hd’ fugous 

canal that leads to the’ “phy of the Fundus. a 
C. The Os Wert. | +6 Wee 
Vide Vol. I. Book Iv Chap. By Sef 2) i$. val. 

eat ie Ae 


nO PRERORe— 


SIXTH TABLES 





b Picuae I. In the sal view and eee ofl thre! 
"parts as in the firlt figure of the former table;’ 
- fhows the Uterus as it appears in the fecond or 
third month of pregnancy, Its anterior part 
' being here likewife removed. AMosyates 2 3 


FT Betis Bee ook alpesio. otk 


G. The Vagina with its Plice. “hy! 
ae He Het he begat le and inferior part of the | 
2 | 62 adda oe . 
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Urinary Bladder extended on each fide, the anteri- 
or and fuperior part being removed.. 

I. I. The mouth and neck of the Womd, as 
raifed up when examining the fame by the touch, 
with one ef the fingers in the Vagina. 

K. K. The Uterus as ftretched in the baba: or 
third month, containing’ the Embryo with’ ‘the 
Placenta Sulieerne to the Fundus. | 


ealspieals from this and’ che former table; that 
at this time nothing can be known, with refpeé 
to pregnancy, from the touch in the Vagina, as 
the refiftance of the Uterus is fo inconfiderable 
that it cannot prevent its being raifed up before 
the finger ; and even were it kept down, the 
Jength of the neck would prevent the: ftretching 
being perceptible. The Uterus likewife not be- 
ing ftretched above’ the Pelvis, little. change ig _ 
made as to the figureof the Abdomen, further than 
that the Jnteftines are raifed a little higher ; whence | 
poflibly the old obfervation of the Abdomen being». 
a little flatter at this period than ufual from the 
Inteftines being preffed more to each fide. Wom- 
en at this period mifcarry oftener than at any 
other : It is a great happinefs, however, in prac 
tice, that although they are frequently much 
weakened by large difcharges, yet they rarely fink 
under the fame, but are fooner or later relieved 
by labour coming on, which gradually ftretches 
the neck and mouth of the Womb, by the Mem- 
branes being forced down with the waters, and if 
the hehe it is feparated from the internal ee 
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of the Uterus, all its, contents are difcharged. 
But if the Placenta ftill adheres, the Membranes 
break, the waters and fetus are expelled, and the 
flooding diminifhes from the, Uterus ‘contra€ting 
clofe to the. Secundines, wdieb alfo are meget dif- 
charged fooner or later. ; 

From the f{tructure; finally of ie sien as rep- 
refented in this andthe former table, it may ap- 
pear that it is much fafer to reftrain the flooding, 
and fupport the patient, waiting with patience the 
efforts of nature, than. to endeavour to ftretch the . 
Os Uteri, and deliver either with the hand or in- 
firuments, which might endanger a laceration and 
inflammation of the parts. 

“Vide C. in Table XX XVII. Alfo, Vol. I. Book 
II. ‘Chap. 2. Sect. 2; 35/4- Vol: I]. Coll. 12. No. 2. 


Figure! HL: Réprefehis thé Tiers in the fourth 

or fifth month of pregnancy, in the fame ‘view. 
- and feétion of the parts with the former figure, 
> excepting that in this the anterior pat ‘of the 
a Collum Ulert 1s not removed. | 


In the natural Gali thanmbuth and lips of 
the Womb are covered with the Vagina, and thefe 
parts are contiguous to each other, but here the 
Vagina G. is a little ftretched from the neck and 
lips of the former, in order to fhow the parts more 
, diiacey. I. The neck of the Womb, which ap- 
pears in this figure thicker, fhorter, and. fofter 
than in the former. K. The inferiour part of 
the Fundus Uleri, the ftretching of which can 

: fometimes 


iy. Oar 
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fometimes be felt through the Vagina, by pufhing 
up a finger on the anterior or lateral part of 
the fame. 

The Uterus now is fo largely ftretched as to 
fill all the upper part of the Pelvis, and begins 
alfo to increafe fo much as to reft on the brim, 
and to be fupported by the fame, the Fundus at 
the fame time being raifed confiderably above the 
Pubes. From the Abdomen being now more 
ftretched, the woman is more fenfible of her grow- 
ing bigger, and the Uterus alfo, from the counter- 
preflure of the contents and parietes of the Ad- 
domen, is kept down, and the Os Uteri prevented. 
from rifing before the finger as formerly. In 
lean women, the ftretching of the Uterus can fome- 
times be perceived in the Vagina at this period as 
well as above the Pudes : But nothing certain 
can be difcovered from the refiftance or feel of 
the mouth of the Womb or Lips, which are com- 
monly the fame in the firft months of pregnancy 
as before it. 

The fize or bulk of the Fetus is finally berg to 
be obferved, with the Placenta Ay SHre to the 
pofterior part of the Uterus. 

Vide the references to Val. I, and II, in the 
former table, 
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Réprefents the Abdomen’ of a’ woman opened: in 
the ee or “Re agpe month of ad heer 


BOAT OS Ie The parietes of the Abdomen open 
ed, and turned back to spat | 3 

Bl ihe Giri ene , 

CCC: Ene Inéeftines yaifed upwards. 

D. The L abia Pudendi, which are fometimes af- 
feéted in pregnancy with ‘Ocdematous fwellings, oc- 
cafioned by the preffure of the Uéerus’ upon ‘the 
returning veins, and Lymphatics. If the’ Labia 
are fo pera aA as to obftruét the patient’s walk- 
ing, the complaint is removed by punéturing the 
parts affected. By which means the ferous fluid 
is difcharged for the prefent, but commonly re- 
curs ; and the fame operation muft be repeated — 


feveral times, perhaps, before delivery, after 


which, however, the’ tumefattion entirely fub- 
fides.’ Here it may be obferved, that this com-~ 
plaint can feldom or never obftrué& delivery, as 
the Labia are fituated’at the anterior part of the 
Offa Pubis, and can rar ely affe&t the ftretching of 
the Frenum, Perineum, Vagina, and Retlum. 

From this figure it appears that the ftretching of 
the Uterus can eafily be felt at this period in lean 
fubjects, through the parietes of the Abdomen ; 
efpecially if-the Inteftines do not lie before it. 
In general, indeed, as the Uierus ftretches, it rifes 
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higher, by which means the Jnieftznes are likewife 
raifed higher, and are alfo. prefled to each. fide. 
Henée the nearer the woman is to'her full time, 
the firetching-is the more eafily felt. 

N. B. Oedematous {wellings, fymptomatick ‘of 
pregnancy}:affecling the labia, have in few, if 
any inftances, been obferved to interrupt the prog- 
refs of labour; therefore the difcharge of the fe- 
rous fluid by punéture is feldom requifite ; and 
repeated punétyre in advanced. geftation might’ be 
attended. with difagreeable confequences. _ 

Vide Vol.1. Book I. Chap. 9. Se. 3, Book III. 
Chap. 1. Seé&. 2. and Vol. II, Coll, 12, LZ 
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In the fame view and feAion of the - pig ‘as in 
Table 'VI. is reprefénted the Uterus of the form- 
er table, in order to fhew its contents, and the 
internal parts as they appear in the fixth or 
feventh month of eon 
A. The Uterus ftretched up to the Umbilical 

region. 

B. B. The fuperior part of the off Nitin. 
C.C. The Acetabula. 
D:D; The remaining: pofterior parts br ay | 

Offa Ifchiim.: > is 

oo er ile Sane d| 6 Stee £bs | 
ae Anus. ie. ae a) 
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F. The Vagina. 

G. The bladder of Urine. 

H. The neck of the Womb fhorter mah in Table 
VI, and raifed higher by the ftretching of the 
Uterus above the brim of the Pelvis. 

I. The veffels of the Uterus se 4 bias in the 
unimpregnated ftate.. 

K.K. The Placenta adhering to. thé ‘afetior 
and pofterior part of the Uéerus. 

L. L. The Membranes that furround ‘the Fetus, 
the head of which is here reprefentéd, as well as 
of thofe in Table VI, fituated downwards at the 
inferiour part of the Uterus, and which I am apt 
to believe is the ufual fituation of the Fetus, when 
at reft, and furrounded with a great quantity of 
wa ters, as the head is heavier than any other part. 
With refpeét to the fituation of the body of the 
Fetus, though the fore parts are often turned to- 
wards the fides and pofterior parts of the Uterus, 
they are here as well as in the foregoing table 
reprefented at the anterior part or forwards, in 
order to fhow them in a more diftin@ and pic- 
turef{que manner. 

Vide Vol. I. Book I. Chap.g. Seé&. 3, 4. Vol. 
II. Coll. 19. No.!a. 

From this table may appear the dificulty of 
firetching the Os Uteri in flooding cafes, even at 
this period, from the length and thicktiefs of the 
neck of the Womb, efpecially ina firft pregnancy: _ 


: Much the fame methods however, 1s to be follows 


ed here as was direéted in table VI, until labour 


cer 7 | comes 





with EXPLANATIONS, &c. an 


comes on to dilate the Os Uiert. ‘If the flooding 
is then confiderable; the Membranes fhould be 
broken, that the Uterus may contract, and thereby 
leffon the difcharge. The labour likewife, if it 
is neceflary, may be affifted by dilating the Os 

Utert in time of the pains ; which alfo,) if 
wanting, may be provoked by the fame method 
when the patient is in danger. If this danger is 
imminent, and the woman feems ready to expire, 
the Uterus, as appears from this table, is at this 
time fufficiently ftretched to receive the opera-~ 
tor’s hand to extraét the Fatus, if the Os Inter- 
num can be fafely dilated. 

Lajftly, It may be obferved that women are in 
greater danger at this period, and afterwards, than 
in the former months. 

_ Vide Vol. 1. Book III. Chap. 4. See. 3. No: 4, 
2, 3. Vol. III. Coll. 33. No. 2.. See alfo in the 
Edinburgh Phyfical and Literary Obfervations, 
Art. XVII, the diffeétion of a woman with child, 
by Dr. Donald Munro, phyfician at London. 

See, Dire€tions for the management in cafes of 
flooding, Dr. Hamilton’s Quatlunest of Midwifery, 


page 401. 
RAN Se 2 call | 
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In the fame view and fe@ion of the parts with 


the former, reprefents the Uterus in the ae 
or ninth month of pregnancy, — - paige = 8 


Sheed 5 . A, The 
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A. The Uterus as ftretched to near its full ex- 
tent, with the waters, and containing the Fetus 
efitangled in the Fumis, the head prefenting at the 
upper part of the Pelvis. — 

B.B. The fuperior part of the Offa Ihiim. 

C.C. The Acetabula. ‘ 

D.D. The remaining pofterior parts of the Of 
fa Tfchiim. 

E. The Coécyx. 

F. The inferior part of the Reétum. 

G.G.G. The Vagina ftretched on each fide. — 

H. The Os Uteri, the lips of which appear 
larger and fofter than in the foregoing table, ‘the 
neck of ‘the Womb being likewife ftretched to its 
full extent, or entirely obliterated. 

I.I. Part of the Vefica Urinaria. | 

K.K. The Placenta at the fuperior and po 
terior part of the Uterus. 

“'L.L. The Membranes. 

M. The Funs Umbilicalis. 


>This and ‘the foregoing table fhow im. what. 
manner the Uterus ftretches, and how its neck 
grows fhorter, in the different periods of preg- 
nancy ; as alfo the magnitude of the Fetus, in 
_ order more fully to explain Vol. I. Book I. Chap. 
9. Sett..4, 5- Alfo Book III. Chap. 1. Seét. 1, 2. 
Likewife Vol. II. Coll. 13. No. 1. 
Notwithftanding it has been handed down as” 
an invariable truth, from the earlieft accounts of 
the art, to. the. prefent times, that when the head 
of the Fats prefented, the. face was turned to the 
CLE Ne - pofterior 


+ 

“ « aie 1. 4 - 

Khatami ne * 
bait — ry 

~ : ven 


LD AD, 
Pea Uday 
hana et) t 
ey Nee | 


uy 


AON Date FY at 
; Hey ent nteaye & 
We ah Oy ea, 


j 











uw ' 
\ 
> 4 
Gp) | 
= 4 
aft ay 
H) 
~ 
i 
a 
& 
a 
t 7 
a Pe # 


with EXPLANATIONS, &c. 23 


ior part of the Pelvis, yet from Mr. Ould’s 
obfervation, as well as from fome late diffe Gions 
of the gravid Uterus, and what I,myfelf have ob- 
ferved in pra@ife, Iam led to believe that the 
head prefents for the moft part as is here delin- 
eated, with one ear to the Pubes, and the other to 
the Os Sacrum; though fometimes this may vary, 
according to the form of the head, as well as that, 
of the Pelvis. | 
Confult Dr. Bienitta elegant plate of the grav) 
ad Uterus. 
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Gives a front view of Twins in U¢ero,: in the be- 
ginning of labour, the anterior parts being 
removed, as nm the preceding tables. , 


A. The: Vries ‘asftretched with the Membranes 
and waters. } 

B.B. The fuperior parts of the Offe Hitm. 

C.C. The Acetabula. MEST TENS ts es 

D.D. The Offa doh. lads 
_E. The Coccyx. Di ie 

_F, The lower part of the ‘Reflum. 

G. G. The Vagina. 

-H. The Os. Internum ftretched open panies ® a 
finger’s breadth with the Membranes and cite 
i time of labour pains, Eb pins iif 
hive PB 1. z + 
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I. 1. The inferior part of the Uterus ftretched 
with the waters which ‘are below “the head’ of 
the child that prefents. 

K.K. The two Placentas ethesihe to the pof- 
terior part of the Uierus, the two Fetufes lying 
before them, one with its headin a proper pofi- 
tion, at the inferior part of the Uterus, and the 
other fituated preternaturally, with the head to 
the Fundus: The bodies of each are here’ en- 
tangled in their proper Funzs, which frequently 
happens in the ee as well as preternatural 
poftions. . 

LeLt Beene wireeb Paes belonging to each 
Placenta, 


This reprefentation of twins, according to the — 
order obferved in my~ Treatife of Midwifery, 
ought to have been placed among the laft tables ; 
but as that was of no confequence, I have placed 


it here in order to fhow the Os Uier: grown much 


thinner than in'the former figure, a little open, 
and ftretched by the waters and Membranes which 
are pufhed down before the head of one of the 
Feiufes in time of a labour pain. With refpeé 
to the pofition of twins, it is often different in dif- 
ferent cafes ; but was thus, ina late diffeétion of 
a gravid Uierus by Dr. Mackenzie. ¥. 

Vide Vol. Y. Book III. Chap. 1.°Se@. 4. ae 
Chap. 5. Se&t.-1. and Vol. If. Coll. and Vol. ae 4 
Ill. Coll. 37. ao 


»For the improved. management in cafes of ria 


“polity of children, fee Dr. Ae itr Outlines of 


slag Page 412. HiKE rig 
5. | _ ELEVENTH ” 
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Exhibits another/front view of the gravid Utéerus 
in the beginning of labour ; the anterior parts 
being removed, as in the former table ; but in 

this the Membranes, not being broken, form a 
_ large bag containing the waters and Fetus. 


» A. The fubftance of the Uterus. 

B. B..C.C. D. D: The bones of the Pelvis. | 

E. The Coccyx. | oY 
' F. The inferior part of lve Rectum. ' 

G.G.G. G. The Vagina. 

H.H. The mouth of the womd Laigtly flietished 
initime of a pain, with I. the Membranes andwa- 
ters. |. ‘This circumftance makes it ufually certain 
that labour is begun, whereas from the degree of 
dilatation reprefented inthe former table, there is 
little to be afcertained, unlef{s the pains are reg- 
ular and ftrong, the Os Uteri. being -often. found 
more.open feveral, ee and even weeks, vbefore 
labour commences. Ee yi sholo 

K. The Choriome 2+ y : 

/L., The fame diffeGted of at, hha, See Sait 
of ‘the Uterus, in,,order to, fhow.the head of the 
Fetus through. the: Amnois. ..N. B. This hint is 
* taken from one of Dr. Aldinus’s tables of the arate 

ad Vierus. 3 


* 
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M. The Placenta, the external convex furface 
of which, divided into a numbezs of Lobes, is here 
reprefented, its concave integral parts phi: cOV- 
ered by the Chorion. 


The Plaid ik been found: adhering to all 
the different parts of the internal: furface of the 
Uierus, and fometimes even over the infide'of the 
Os Uteri:y this laft manner of adhefion; however, 
always oc¢afions floodings ‘as foon as the fame 
begins to dilate. 

Tables VI, VII, TX, XK) fhow. the internal fur- 
faceof the Placenta towards the Fetus, with: the 
veffels compofing its fubftance proceeding from 
the Funis whichis. inferted, in different Placenias, 
into all the dursrent parts of the fame, . as vet as 
an the: middle. ' | 

. The thirtieth ahd dirty! ‘bay ‘aisle fhew:. the 
cabeie of the Funisinto- the Addomen of the Fatus. 
> With refpeé to the expulfion of the Placenta, 
when the Membranes break, the Uterus ‘contraéts 
as the waters are ‘evacuated until-it comes in ¢con- 
tat with the body of the Fetus :. The fame being 
‘delivered, the ‘Uterus: grows much thicker; ‘and 
contracts clofely to the Placenta and Membranes, 
by which means they are gradually feparated, 


and forced into’ the Vagina. - This fhews that: we he 





ought to follow ‘the method which nature’ teaches, 

waiting with patience, and allowing itto feparate | 

in a flow mannér, which is ‘much fafer pra@ice, 

e{pecially when the patient is weak ; as the dif- 

charge 1 1s neither fo great or fudden as when the 
| Placenta 
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Placenta: is hurried down in the too common 
method. But then we muft not run into the 
other extreme, but affift, when nature is. not fuf- 
ficient to expel the fame. | 

Vide Vol. I. Book ITE. Chap. 1. See. 4. Chap. 
2. Seét. 2. 5. Vol. II. Coll. 14. 29. Alfo. Dr. 
Hamilton's Outlines of Midwifery, p. 211. et feq- 


TWELFTH TABLE 


Shows, in a lateral view and longitudinal divifion 
of the parts, the gravid Uterus, when labour. is 
fomewhat advanced. | 


A. The lowelt Vertebra of the back. | 
B. The Scrobiculus Cordis, the diftance from 
which to the'laft mentioned Vertebra is here fhown 
by dotted lines ; as alfo part of ¢ oe Breen below’ 
the Diaphragm. " , 
€.€. The ufualt thicknefs and figure of the 
Uterus when extended with the waters at the lat. 
ter end of pregnancy. — 
D. The fame contraéted and grown thicker af 
ter the waters are evacuated. fe 
E. E. The figure of the Uterus when ‘pendioieg 
In this cafe, if the Membranes break when the pa- 
tient is in an ere@ pofition, the head of the Fetus 
_ runs a rifk of fliding over and above the Offa Pun 
B4. bis, 
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 bis,-whence the fhoulders will be: aris into the 
Pelvis. | 
sit. #. Fhe p iay§ of the Uterus when ftretched 
higher than ufual, which generally occafions 
vomitings and difficulty of breathing. Confult 
on this fubje& Mr. Levret fur le mechanifmg 
de differentes: prefletiegy | 

G. The Os Pudis of the left fide. 

H.H. The Os Internum. 

I. The Vagina. 

K. The left Nympha. 

L. The Labium Pudendi of the fame fide, 

M. The remaining portion of the bladder. 

N. The Anus. 

O: P: The left hip: and thigh. 


In this period of labour, the Os Uteri being 
more and more flretched by the Membranes pufh- 
ing down, and beginning to extend the Vagina, a 
great quantity of waters 1s forced down at the 
fame time, and, if. the Membranes break, is dif-. 
charged ; whence: the. Uterus contracts itfelf near-; 
er to the body of the Fetus, which is here repre-. 
fented in a natural pofition, with the Vertex reft- 
ing at the fuperior part of the Offa Pubis, and the 
forehead towards the right Os Ilitim. As foon as 
the Uterus is in contaét with the body of the Fetus, 
the head of the fame is forced backward towards. 
the Os Sacrum from the line of the Abdomen B. G. 
into that of the. Pelws, viz. from the uppermoft: 
F. to near the end of the Coccyx, and is gradually, © 

pulhed lower, as in the following Table. 
| If 
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If the Membranes do not break immediately 

upon their being pufhed into the Vagina, they 
fhould be allowed to protrude ftill further in or- 
der to dilate the Os Externum. 

Vide Vol, 1. Book I. Chap. a. Seé. 2. aac 3. 
Seé& 3. Book III. Chap. 1. Se&. 1, 2. 4. Chap. 2: 
Se&. 3. Chap. 3. Seét AN. 5. Vol. IL. Coll. 
10. No. 4. Cafe 3, 4. Coll. Ad: Vol. Ill... Coll, 
34. Noy, 2 Calg > ee 7 | 
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In the fame view and fe@ion of the. parts as in 


_ Table, VI, fhows the, natural. pofition ; of the 
head of the Fetus when.funk down into, the 
middle.of the Pelvis after the Os Internum is 
fully opened, a large quantity of the waters 

- being protruded with the Membranes. through 
the Os Externum, but prevented from being all 


difcharged, by the Bee S PEN up the Vagina. 


A. The» Uterus a little contracted, and thicker, 
from'‘fome of the waters being funk down before 


the child, or difcharged, 


B. B. The fuperior parts of the Offa Iivim. 
C. The inferior part of the Reéum. ' 


D. D. The Vagina largely ftretched with ate 


head of the Fetus, 
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\E ‘E. The Os Internum fully opened. 

FLA portion of the Placenta. °° ° 

G.GeThe Membranes! 

H.H. The Ligament Lata, shar 

I. I. The Ligamenta ‘Rotunda. Both: thefe laft 
firetched mes ds with, the Uterus. | 





- The: Vertex of the: ‘Feetus hesialbor ow ‘down at 
the inferior part of the right Os Ifchiim, and the 
wide part of the head at the narrow and inferior 
part of the Pelors, the forehead by the force of 
the pains is gradually moved backwards, and as 
it advances lower, the Vertex and Occifué turn out 
below the Pubes, as in the next Table. Hence 
may be learnt of what confequence it is to know, 
that it is wider from fide to fide at the brim of 
the Pelvis, than from the back to the forepart, and 


- that it'is wider from the fore to ‘the hind head of 





id child, than from ear to edr. 

"Vide Vol. I. Book I. Chap. t. Se. 3. 5. Alfo 
Book IIT. tate 3. Sett. 84: No. 3: Vol. Hs 
Coll. 14. 


y ; 333959 CECE ‘ ins 
FOURTEENTH TABLE, 


In a fimilar view and feétion of the parts with 
Table XII, fhows the forehead of the Fetus turn- 


ed [in its progreffion downwards, from its pofi< 


tion 
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tion in‘ the former Table] backwards to the Os 
Sacrum, and the Occzput below the Pubes, by which 
means the narrow part of the head 1s to the nar- 
“wrow part of the Peluis, that is, between the infe- 
rior parts of the Offa I/chitim. Hence it)‘may be 
obferved, that though the diftance between the 
inferior parts of the laft mentioned bones is much 
the ‘fame, as between the Coccyx and Pubes, yet as 
the cavity of the Pelvis is much fhallower at: the 
anterior than lateral part, the Occipué of the Fetus, 
when come. down to the-inferior part of either 
Os Ifchitim, turns out below the Pudes ; this an- 
{wers the fame end as if, the Pelvis itfelf had been 
wider from the pofterior part than from fide to 
fide ; the head likewife enlarging the cavity by 
forcing back the Coccyx, and pufhing out the ex- 
ternal parts in form of a large tumor, as is moré 
fully defcribed in the following Table. 

Vide Vol. I, Il, as referred to in the ae 
Table, 


A. The Uterus contraGted chafely' to the Fetus 
after the waters are evacuated. 

B. C.D. The Vertebra@ of the loins, Os. Raoul 
and Coccyx. 
. E. The Anus. 

F. The left hip. 

G. The Perineum. - 

H. The Os Externum beginning to dilate, 

I. The Os Pubis of the left fide. Law 

K. The remaining portion of the bladder, 

L, mae pofterior part of the Os Uteri.  °~-. 


" 


NB, 


hae 
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N.B. Although for the moft part, af or before 


_ this period, the waters! are evacuated, yet it often 
happens, that more ‘or lefsi wil] be retained, and 


not all difcharged, until after the delivery of 


the child ;,ocecafioned from: the prefenting; part — 


of the Fetus coming into clofe contaét with the 


lower or under part of the Uterus, Vagina, or Os 


Externum, 1mmediately, or | foon after the Mem- 
branes bead * yy! 
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Is. ‘ateblled E ssasch cell yi to itiwrié in ‘ibe manner 


the Perineum and, external:parts are) ftietched 


aby the head of the Fetus; in a) firlt pregnant), 


* towards the end of labour. olds th 


_ oA. The Abdomen. toa ars} od PA 
B. The Labia Pudendi. — , dh} 
GC. The, Clitoris, and its Preputium. «© 
D. The hairy {calp of the Fatus {welled at the 

Vertex, in a laborious cafe, and ie ee: Bhs 

Os Exiernum. f 


E.F. The Perineum and Anus puted! duts by 


the head of the Fetus in form of a large Tumor. 
- G.G. The parts that cover the Tibco ties of 


the Offa Tehitim, ».. tx ant 
i The part that covers, s the Os Gongs. 
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The Perineum inthis figureis ftretched two inch- 
es, OF nearly double its length in the natural ftate ; 
but when the Os Externum is fo much dilated oe 
the head of the Fwtus as to allow the delivery of 
the fame, the Perinzum is generally ftretched to 
the length of three, and fometimes four inches. 

The Anus is likewife lengthened an inch, the 
parts-alfo between it and the Coccyx being much 
diftended. All this ought to caution the young 
practitioner never to precipitate the delivery at 
this time, but to wait, and allow the parts to dilate 
in a flow manner,:.as from the violence of the 
labour pains, the fudden delivery of the head of 
the Fetus might endanger the laceration of the 
parts. The palm of the operator’s hand ought 
therefore:to be prefled againft the Perineum, that 
the head may be prevented from paffinguntil the 
Os Externum is fufficiently dilated, to allow its 
delivery without tearing the Frenum, and parts 
betwixt that and the Aus; which are at ae time 
very thin. 

Vide Vol. I. Book III. .Chap. 2. Set. 2. ‘Chap. 
4. Sect. 4. No. 1. and Book IV. Chap. 1. Set. 1. 
Alfo, Vol. II. Coll. 14.:24. Vol. III. Coll. 4o. 
_ Alfo, direétions for the management of natural 
labour in Dr. Hamilton’s Outlines of Midwifery, 
page 207, and feq. and the Judicious Obferva- 
tions and dire€tions of Charles White, Efq; 
F. R.S. Manchefter, third edition of his ‘Treatife 
on the Management. of Pregnant and. at in 
Women, Chap. 5. page 82 to 113. 
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And the three following, fhow in what manner 
the head of the Fetus is helped along with the 

_ forceps, as artificial hands, when it is neceflary 
to affift with the fame for the fafety of either 
mother or child. In this Table the head is 
reprefented as forced down into,the Pelvis by — 

' the labour pains, from its Sy, ner pofition in 
Fable XII. | 


Fore Oe B. C. The gin abi 7d the Lake Os Sax 

crum and Coccyx. 

» D. The Qs Pubis of the left fide. - 

» Es The remaining part of the ape ; 
F. EF. The Inteftinum Reclum. | 
G. G. G. The Uterus. 

. H.) The Mons Veneris. 

_ 1. The Clitoris with the left ymphe. : 

XK.’ The Corpus Cavernofum Clitoridts.. 
V..The Meatus Urinarvus. 

~ K. The left Labiwm Pudendi. 

. Le The Anus. | LOS mr: 
N. The Perineum. i: 

_ Q. P. The Jeft hip and thigh. 4 

gt Bie ‘The fkin and patiicole part of say todas: 
re Os Re | «The | 
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The patient in this cafe may be, as in this Ta- 
ble, on her fide, with her breech a little over the 
fide or foot of the bed, her knees being likewife 
pulled up to her belly, and a pillow placed be- 
tween them, care being taken at the fame time 
that the parts are by a proper covering defended 
from the external air. If the hairy fcalp of the 
Feius is to {welled that the fituation of the head 
cannot be diftinguifhed by the Sutures as in Ta- 
ble XXI, or if by introducing a finger between 
the head-of the child and the Pudes, or Groin, 
the ear or back part of the neck cannot be felt, 
the Os Externum muft be gradually dilated in the 
time of the pains with the operator's fingers 
(previoufly lubricated with hog’s lard) until the 
whole hand can be introduced into the Vagina, 


and flipped up ina flattifh form between the’ 


pofterior part of the Pelvis and child’s head, 
This laft is then to be raifed up as high as is 
pofflible, to allow room for the fingers to reach 
the ear and pofterior part of the neck. When 
the pofition of the head is known, the operator 
smuft withdraw his ‘hand, :and wait to fee if the 
ftretching of the parts will renew or increafe the 


labour pains, .and allow more {pace for ithe ads 
vancement -of the headin the Pelvis. If this?’ 


however, proves of no effeét, the fingers are again 
to. beintroduced as before, and one of the blades of 
the forceps (lubricated with lard) is then to be ap- 
plied along the infide of the hand or fingers, and 
left.car of the child, :as reprefented in th 





But if the Peluis is difterted, and projets fors 
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ward at the fuperior part of the Os Sacrum, and 
the forehead therefore cannot be moved a little 
backwards, in order to turn the ear from that 
part of the Pelvis which prevents the end of the 
forceps to pafs the fame ; in that cafe, I fay, the 
blade muft be introduced along the pofterior 
part of the ear at the fide of rahe diflorted bone. 


‘The hand that was introduced is then to be with- 


drawn, and the handle of the -introduced blade 


- held with it as far back as the Perineum will al- 


low, whilft the fingers of the other hand are in- 
troduced to the Os Uteri, at the Pubes or right’ 
Groin, and the other blade placed exa&tly oppo- 
fite to the former. This done, the handles being 
taken hold of and joined together, the head is to 
be pulled lower and lower, every pain, until the 
Veriex, as in this table, is brought down to the 
inferior part of the left J/chiim, or below the 
fame. The wide part of the head being now ad- 
vanced to the narrow part of the Pelvis betwixt 
the Tubcrofities of the Offa Ifchiim, is to be turn- 
ed from the left J/chziim out below the Pubes, and 
the forehead backwards to the concave part of 
the Os Sacrum and Coccyx, as in Table XVII, 
and afterwards the head brought along and de- 
livered, as in’ Table XVIII, and XIX. ~ But 
if it is found that the delivery will require 


‘a confiderable degree of force from the head’s 


being large, or the Pelvis narrow, the handles 
of ‘the forceps are to be tied together with a 
fillet, ‘as reprefented in this Table, to prevent — 
their pofition being changed, whilft the wom- — 
' Bains ae 
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an is turned on her back as in Table XXIV, 
which is then more convenient for delivering the 
head than when lying on the fide. 

N. B. When the head is wedged in the Pelvis, 
and the bafis not yet protruded below the brim, 
the forceps can neither be employed with advan- 
tage nor fafety ; and to attempt the mechanical 
turns recommended here would be dificult and 
hazardous. 

This Table fhows that the handles of t the for- 
ceps ought to be ‘held as far back as the Os Ex- 
ternum will allow, that the blades may be in an 
imaginary line between that and the middle fpace 
between the Umdbilicus and. the Scrobiculus Cordts. 
When the forceps’ are applied along the ears and 
fides of the head, they are nearer'to one another, 
havea better hold, and mark lefs than when over 
the Occipital and Frontal bones. 

Vide Vol. I. Book. III. Chap. 3. from Se&. 1; 
to 6. and Vol. II. Coll. 25, 26, 27, and 29. 
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In the fame view with the former, reprefents, in 
outlines, the head of the Fetus brought lower | 


with the forceps, and turned from the pofition eet 


in the former Table, in imitation of the natur> _ 
al progreflion by the labour pains, which may 
C likewife : 
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likewife be fuppofed to’ have made this turn, 
‘before it ‘was neceffary to» affilt. with the for- 
ceps, this nec¢eflity at laft arifing from many 
of the caufes mentioned in Vol. 1. 


In this, view the pofition of ‘the forceps, along 
the: ears and narrow part! of «the head, is more 
particularly exprefled. It appears alfo that when 
the Vertex is turned from the left Os .J/chisim, 
where it was clofely confined, it is difengaged by 
coming out below the Pubes, and the forehead 
that was prefled againft the middle.of the right 
Os Ifchitim is turned, into the concavity of the Os 
Sacrum and Coccyx. By this. means the narrow 
part of the head is now between the Offa I/chiim, 
or narrow part of the Pelvis, and as the Occiput 
cores out below the Pudes, the head. paffes. ftill 
eafier along. Whenthe head is advanced fo low 
in the Pelvis, 1f. the pofitioncannot be diftinguith- 
ed by the fatures, it may for the moft part be 
known by feeling for the back part of the neck 
of the Fwtus, with a finger introduced betwixt 
the Occiput and Pubes, or towards one of the 
Gros. Ifthe head is fqueezed’ mto a longifh 
form, asin Table XXI, and has been detained 
many hours in this -pofition, the pains not being 
fufficient to complete the delivery ; the afte 
of the forceps muft be taken to fave the child, 
though the woman may be in no danger. 

The affiftance of the forceps muft be taken to fave 
the child, though the woman be in no danger. ‘This 
may require a little explanation. ‘The exact di. 
ie oh pga ih ( menfions — 
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menfions of a child’s head cannot eafily be afcer- 
tained ‘before delivery ; nor can it be known 
how long a labour may be protraéted, without any 
material injury tothe mother. The changes the 
head of the Fetus fuffers both in its Piaaaie and 
diminution of bulk, by compreffion, render it 
capable of pafling in fome cafes where we would 
little expeé it. On the contrary, when the head 
is but little advanced, and wedged in the Pelvis, 
the forceps are applied under obvious difadvan- 
tages; fince it is well known to’ praétitioners, 
that women fuffer the natural bruifes with more 
fafety than thofe occafioned by the beft con- 
{ftructed modern inftruments, in the hands. of 
the moft fkilful pra€titioners. The forceps, 

therefore, in general, fhould not be ufed, efpeci- 
ally in the early part of a man’s pfa€tice, except 
only on the moft urgent occafions. And if the 
head is detained at the brim of the Pelvis, as in 
the former Table, the cafe is unfavourable for the 
forceps. 

See this important rari further enforced; 
page 37, line 4. 

This Table alfo thaws that the handles of the 
forceps are ftill to be kept back to the Perineum, 
and when in this pofition are in a line with the 
upper part of the Sacrum, and if held more back- 
wards, when the head isa little higher, would be 
in a line with the Scrobiculus Cordis. If the for- 
ceps are applied when the head is in this pofi- 
tion, they are more eafily introduced when the 


patient is in a fupine pofition, asin Table XXIV, 
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Neither is it neceflary to tie the handles, which 
is only done to prevent their alteration when 
turning the woman from her fide to her back. 

As I have had feveral cafes where a longer 
fort of forceps that are curved upwards are of 
great ufe to help along the head, when the body 
is delivered firft, as in Table XXXYV, the fame 
are reprefented here by, dotted lines. They may 
be ufed in laborious, cafes as well as:the others, 
but are not managed with the fame eafe. 

Moft of the parts of this Table being marked 
with the fame letters as the former, the defcrip- 
tions there given will an{wer 1 in this, except the 
following. 

L. M. The Anus. 

M.N. The Perinewm. | 

O. The common Jniesuments of the Abdomen. 

‘R. The fhort forceps. 

S. The long curved forceps, the fir oe thefe 
is eleven inches long, and the laft twelve inches 
and a half, which I have after feveral alterations 
found fufficient, but this need not confine others 
who may choofe to alter them from this flandard, 

Vide Table XXXVII. 
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In the fame view and Seétion,of the parts, fhows 
the head of the Fetus in the fame pofition, but 

, ' brought: lower,down with the forceps than in 
the former Table; for in this the Os Extéernunt 
is more open, the Occiput comes lower down 
from below.the..Pubes, andthe forehead paft 
the Coccyx, by which both the Anus and Peri- 
naum are’ ftretched out in form. of. a ‘large 
tumor, as in Table XV. 


When the head is fo far advanced, the opera- 
tor ought: to extra& with great caution, ‘left:the 
parts fhould be: torn. ‘If the labour pains are) 
fufficient, the forehead may: be kept: down, and: 
helped along in a flow manner by. prefling againft 
it with the: fingers on the external parts below 
the Coccyx : At:the fameatime’ the forceps being 
taken off, the head may be allowed to ftretch the 
Os Externum' mote and more ina gradual man- 
net, from the force of the labour pains, as well 
as afluftance of the-fingers. But if the former are 


weak and infufficient, the affiftance of the forceps 


muft be continued.., Vide the defeription of the 
parts in Table XVI...S. T. in this reprefent the 
left fide of the Os Viert. The dotted:lines dem~ 
le the fituation of the bones of the Pelvis 
C 3 on 
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on the right fide, and may ferve as an example 
for all the lateral views of the fame. 

a. b. c. h. The outlines of the Os Jizim. 
D.e. f. The fame of the Pubis and Lfchiim. 
1.1. k. The Acetabulum. And 
om n. ihe: Foramen jess eet? 38 


" wi Vide Vol. oa Book III. Cha 5 “Sef: 8 Vol. 
I. Coll) 258 bay tain cprumttial 
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on the fame view -and:Seétion of the Pelvis; is 
intended by ‘out line’) to:\fhow, that as the exter- 
nal parts are’ ftretched, and the Os: Externum is 
dilated; the 'Occ:put of the Fatus rifes up with a 
femicircular turn’ from out below the Pubes, the 
under part of which bones are asian axis, or ful- 
crum,)on which the back ‘part of the neck turns, 
whilft at the fame time the foreheadiand face in 
theit turn upwards, diftend largely the parts be- 
tween the Coccyx, and Os Externum. This is'the 
method obferved ‘by nature in ftretching thefe 
parts.in labour, and ‘as nature is always to‘be 
imitated, the fame method ought to be followed, 
- when it is an to help img the head with 
the for oe . 
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form of a large tumor, as in Table XV, until the 
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Vide the three former Tables for the defcrip- 


tions and r eferences. 
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TWENTIETH TABLE, 


In the fame Seétion of the parts, but with a view 
of the right fide, fhows the head of the Fetus 
in the contrary pofition to the three lait fig- 
ures, the Vertex being here in the concavity of 
the Sacrum, and the forehead turned to the 
ab | 


nabs B. The Vertebre of the loins, Os Sacrum and. 
Coccyx. 

C. The Os Bubis of the right fide. | 

D. The Anus. 

E. The Os Externum not yet begun to ftretch. 

F. The Nympha. . ! 

G. The Labium Pudendi of Hie Hee fide. 

H. The hip and thigh. 

I. I. The Uéerus eee eed. the waters being 
all difcharged. 

When the head is fmall, and the Pelvis aes 
the Parietal bones and the forehead will, in this 
cafe, as they are forced downwards by the labour __ 
pains, gradually dilate the Os Externum, and — 
ftretch the parts between that and the Coccyxim — 
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face comes down below the Pubes, when the head 
will be fafely delivered. But if the fame be 
large, and the Pelvis narrow, the difficulty will be 
greater, and the child in danger; as in the fol- | 
lowing Table. 

Vide Vol. I. Book III, Chap. 3. Seét. 5 No. 
3. Vol. II. Coll. 16. No. 2. 
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TWENTY FIRST TABLE 
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Shows the head of the Fetus in the fame citer 
as in the former Table, but being much larger, 
itis by ftrong labour pains fqueezed into a 
longifh form: minh a tumor on the Vertex, from 
the long compreffion of the headin the Pelvis. 
If the child cannot be delivered with the labour. 
‘pains, or turned and brought footling*, the 
forceps are to be applied on the head as de- 

Zt {cribed in this figure, and brought along as it 

a prefents ; but if that cannot. be done without 

w vunning the rifque of tearing the Perinewm, 

and even the Vaginaand Reétum of the woman, 

fe forehead muft be turned backwards to the 

Sacrum. To do this more effectually, the 

operator 









. ae * Turning, when the head is fo fat advanced in the Pelvis, and of a 
Fh eioee. acs! fize, is a dreadful practice, and fhould never be/ 
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operator muft grafp firmly with both hands 
the handles of the forceps, and at the fame 
time pufhing upwards, raife the head as high 
as poffible, in order to turn the»forehead to 
one fide, by which it is brought into the nat- 
ural pofition; this done, the head may be 
brought down and delivered as in Table 
XVI. &c. 


Vide Vol. I. Book III. Chap. 3. Se&. 4. No. 2. 
and Vol. II. Coll. 28. Alfo the former Table for 
the defcription of the parts, except 

K. The tumor on the Vertex. The fame com- 
preflion and elongation of the head, as well as 
the tumor on the Veriex, may be fuppofed to hap- 
pen in a greater or lefs degree in the XVI, XVII, 
XVIII, XIX Tables, as well as in this, where the 
difficulty proceeds from the head being large, or 
the Pelvis narrow. Vide Tables XXVII, and 
XXVIII. , 

_ L, The forceps. Sometimes the forehead may 
be moved to the natural pofition by the afliftance 
of the fingers, or only one blade of the forceps. 

N. B. Though the ufe of a fingle blade of 
the forceps, or the fimple lever, is ftill retained 
in pradtice, and in a few particular cafes may be 
employed in preference to the double lever, the 
application is more difficult, more flight and pro- | 
feffional judgment are neceflary in the manage- 
ment, and the two bladed forceps can. be em- 
ployed with more fafety and equal fuccefs, in 
general, by young praétitioners. The forceps | 


; 
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may either be the ftraight kind, or fuch as are 
curved to one fide, when it is s neceffary to ufe 
one or both blades.  - 

M. The Vefi ca Urinaria much diftended with a 
large quantity of Urine, from the long preffure of 
the head againft the Urethra, which fhows that 
the Urine ought to be drawn off with a Catheter, 
in fuch extraordinary cafes, before you apply the 
or in preternatural cafes, where the child 
ught foiling. 

N. The under part of the Uferus. 
O. QO. The Os Uterz. 


force DSy: 






TWENTY SECOND TABLE 


? 
Shows, in a front view of the parts, the forehead’ 
of the Fetus prefenting at the brim of the Pel- 
ais, the face being turned to one fide, the Fon- 
tanelle to the other, and the feet and breech 
flretched towards the Fundus Uterz. 


JA. The fuperior part of the ple Thitim. 

. The Anus. s 

. The Pinner iy 

. The Os | Externum ; the thicknefs of the 

potterior, part before it is ftretched with the head 
of the child. 


iy. B. B. The 
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ELE; The Vagina: 


F. The Os 'Uteri not yet fully’ dilated. we 


G. G.G. The Uterus. 
“OHS The Membrana Adipofa. 
E 


>, 


i 





isMot forced down, ie head’ will, 
méealoneg in this manner ; “in which 
cafe the Vertex will be flattened, jand the forehead - 
raifed in a conical form : and*\ hen’) whe 
comes down to the lower - ‘part ‘of ‘the’. elvis, the 
face or Occiput will be turned from the fide, and 
come out below the Pubes.’ But if ‘the’ head is 
large, and cannot be. delivered. ‘by the “pains, or 
if the wrong pofition’ cannot be altered, ‘the child 
muft:-be, delivered » with» thé forceps. © If they 
fhould fail, recourfe:muft be: had to Eméryulcia. - 
Vide Vol. 1. Book III. Chap. 2. Se@. 3.-Chap. 
3 Sect. bas No.. 3+" Vol. IL. Coll. 16. No. - Coll. 28. 
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TWENTY THIRD TABLE 


Showa’ ina Thee view, i Fie: of iia child 
-prefenting, and forced down into the lower 
\gpatt of the Pelvis, the chin being below the 







| Os Sacrum ; the waters likewife being all dif-. 











. Pubes, and the Vertex in the concavity of the — 


_ charged, the Uterus. ie clofely joined to — 
EX To! > the 
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» the body of the child, round theneckof which 
*;. oné circumvolution. of the Huns, oit 


wa AP BisThe Vertebrme of fc, loin ’ 05: + Saonem 


wee 


and Coccyx. 
» C.;The Os Pubis.of the.left fid 
é Hy ee Sata ite of the, “a 
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Weheit a Peis i is ere: wt bend: ‘i Gaal, 
will, come along in this|pofition, and the:child be 
faved PF or, as the head advances lower, the face 
and forehead. will ftretch: the | parts between! ' the 
Frenwn: Labiorum:and Coccyx:an’ form .Of a» large 
tumor. « As the:Os Externwm likéwife 1s ‘dilated, 
the face: will be fotced through :it;, the under 
part of the chin will rife upwards over the an- 
terior part of the Pubes ; and the forehead, Ver- 
tex, and Occiput, turn up from the parts below. 
If the head, however, is large, it will be detained 
either when higher or in this pofition. In this 
-» “eafe, if the pofition-cannot be altered to the nat- 

ural, the child ongBE to . turned, and delivered 
footling. | 

See WV. B. at the ae of explanation Of Table : 

XXV. page's. | 

If the Pelvis, however, is narrow, bad the ‘wa- 

ters not all gone, the Vertex fhould, if poffible, 

be brought to prefent ; but if the Uierus is fo 
38 Saag clofely 
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TWENTY FOURTH TABLE 


i spies in the lateral view, the head of the 
Fetus in the fame pofition as in the former 


Table ; but the delivery i is fuppofed to be re- 


_ tarded from the largenefs of the head, or a_ 
- narrow” Pelvis 
Ss ohaaaar 


In this cafe, if the head cannot be raifed, Kit bs 
puthed up into the Uterus, it ought to be deliv- ' 


ered with the forceps, in order to fave the child. 


This pofition of the chin to the Pubes is one Of, 
the fafeft cafes where the face prefents, and is 
moft eafily delivered with the forceps ; the man- _ 


ner of introducing of which over the ears is fhown 
in this Table. The patient muft lie on her back, 
with her breech a little over the bed, her legs and 
thighs being fupported by an affiftant fitting on 
each fide. After the parts have been flowly di- 


lated with the hand of the operator, and the for- 
| ceps introduced, and properly fixed along the 
ears of the child, the head is to he brought down 


we 
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by degrees, that the parts below aes Enter num 
may be-gradually ftretched : The chin then is 
to be waifed up over the Pubes, whilft the fore- 
head, Fontanelle, and Occiput, are brought out 
flowly from the Perineum and Fundament to pre- 
vent the fame from being hurt ,or lacerated. 
But if the Fetus cannot be extra fed with the 
forceps, the delivery muft be left to the labour 
pains, as long as the patient isin no danger ;, but 
if the danger is apparent, the head muft be de- 
livered with the curved crotchets. Vzde Table 
XXXIX. | ) 

When the face prefents, and the chin is to the 
fide of the Pelvis, the patient muft lie on her fide ; 
and after the forceps are fixed along the ears, the 
chin is to:be brought down to the lower part of 
the Os Ifchiim, and then turned out below the 
Pubes, and delivered in a flow manner as above. 


Vade Vol. Tf Coll. 16. No. 6. As alfo Tables 





. XVI, XVII, XVIII, and XIX, for the defcription 


of the parts. 
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TWENTY Pat aad TABLE 


Shows, in a lateral view of the right fide, the 
.. face of the Fetus prefenting, asin Table XXIII, 
. ‘but.in the contrary pofition ; that is, with the 
I ites ; ¢ < 
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Mhin to the Os Sacrum, and the Bregma to the 
Pubes, the waters evacuated, and the Uierus 
contracted. St, wee é 


A. The Os Externum not yet begun to flretch. 
B. The Anus. Vide Table XX, for the further 
defcription of the parts. 


In fuch cafes, as well as in thofe of the laft 
mentioned Table, if the child is fmall, the head 
will be pufhed lower with the labour pains, and 
gradually ftretch the lower part of the Vagina 
and the external parts ; by which means the Os 
Externum will be more and more dilated, until 
the Vertex comes out below the Pudes, and rifes 
up on the outfide ; in which cafe the delivery i is 
then the fame as in natural labours. But if the 
head is large, it will pafs along with great dif- 
ficulty|;. whence the brain, and veffels of the 
neck, will be fo much compreffed and obftruéted, 
as to deftroy the child. To prevent which, if 
called in time, before the head is far advanced in 
the Pelvis,“ the child ought to be turned, and 
brought footling. If the head, however, is low 
down, and cannot be turned, the delivery is then 
to be performed with the forceps, either by bring- 
ing along the head as it prefents, or asin the fol- 
lowing Table. See the references in the pre- 
ceding Table. 

N. B, Alarming floodings only excepted, it is 
bad practice to turn the child when the head pre- - 

jenis ; and in cafes of relative difproportion be~ 





tween ‘ 


ade 
OE Rea *) > 
hates 


52 ANATOMICAL TABLES, 


tween it and the Pelvis, we can never propofe to 
fave the child by turning. 
See note, Table XXI, page 45. 
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Reprefents, by outlines, in a lateral view of the 
left fide of the fubje, the Fetus in the fame 


fituation as in the former Table. 


The head here is fqueezed into a very oblong 
form ; and though forced down fo as fully to 
dilate the Os Externum, yet the Vertex and Occeput 
cannot be brought fo far down, as to turn out 
from below the Pubes, as in the foregoing Table, 
without tearing the Perineum and Anus, as well 
as the Vagina and Reélum. 

The beft method in this cafe, after, either the 


~ fhort or long curved forceps have been applied 


along the ears, as reprefented in the Table, is to_ 
puth the head as high up in the Pelvis as is pof~_ 
fible ; after which the chin is to be turned from 
the Os Sacrum to either Os Ifchiim, and after- 
wards brought down to the inferior part of the 
laft mentioned bone. This done, the operator 
muft pull the forceps with one hand, whilft two 


fingers of the other are fixed on the lower part 


of the chin or under jaw, to keep the face in the. 
middle 
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middle, and prevent the chin from being detain- 
ed at the Os Z/chiim, as it comes along, and in 
this manner move the chin round with the for- 
ceps, and the above fingers, until brought under 
the Pubes, which done, the head will be eafily 
extracted, as in Table XXIV. | 

If, before affiftance has been called, the head 
is fo {queezed down into the Pelvis, thatit is im- 
poflible to move the chin from the Sacrum to ei-~ 
ther Os Zfchitim, fo as to deliver with the Forceps 
for the fafety of the child, the Operator muft 
wait with patience, as long as the woman is not 
in danger, or there is no certainty of the death 
of the Fetus : but if the patient runs the leaft 
rifk, the head muft be delivered with the crotchet. 

In general, with refpe& to the pofture of the 
woman in the application of the forceps, when 
the ears are to the fides of the Pelvis, the forceps, — 
as was obferved in Table XXIV, are moft eafily 
introduced when the patient lies upon her . back, 
with her breech over the fide of the bed ; but 
when the ear is to the Pubes or Groin, tistip are 
better applied when the patient lies on her fide, 
as was obferved in the cafes where the Vertex 
prefented: 

Vide Table XXIV, for the eiestatinte of the 
parts, and the references. Alfo Table XX XIX, 
for the manner of ufing the crotchet. See alfo 
general rules for ufing the forceps in Dr. Hamil- 
ton’s Outlines of Midwifery, page 269, and feq. 
and Dr. Denman’s Aphorifms: en laborious ans 
: Feeaural prefentation, : 
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TWENTY SEVENTH TABLE! 


Gives a lateral internal view of a diftorted Pelvis, 
divided. longitudinally, with the head of a Fa- 
tus of the feventh month: pafling the fame. 
Vide the explanation of Table III. 


A. B. C. The Os Sacrum and Coccyx. 

D. The Os Pubis of the left fide. 

E. The he ac of the Os cles of the Bie 
fide. 

_- The head of tle Fetus here, PR & Gniuslld is 

_ ‘with difficulty fqueezed down into the Pelvis, and 


-, ‘ehanged from a round to an oblong form before 


if'can pafs, there ‘being only the {pace of two 
inches and one. quarter between the projeCtion of 
the fuperior part of the Sacrwmu and the Offa Pudbts. 
If the head is foon delivered, the child may .be 
‘born alive: But if 1t continues in. this manner 
‘many hours, it is in danger of being loft, on: ac- 
count of the long preflure onthe brain. Torpre- | 
vent which, if the labour pains are notf{ufficient- 
Ay ftrong, the head may be helped along with the 
forceps, as direGted in Table XVI. 

Dr. Ofburn has endeavoured to prove, that. 
the fetal head, atfull maturity, cannot bearicom- 
preffion to a: volume much {maller than three 
inches, from one parietal bone to the other, con- 
abi with fafety to. the ‘child's Jife.” He 

me ( therefore 
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therefore concludes : ‘“‘ Through a Pelvis which 
has its cavity fo contraéted, that the bones ap- 
proach nearer to each other than three inches, it 
is utterly impoflible for a living child, at full 
maturity, by any means to pafs.” 

See Dr. Ofburn’s Effay on Laborious Parturi- 
tion, page 28. et feq. 

This figure may ferve as an example of the 
extreme degree of diftortion of the Pelvis, between 
which and the well formed one are many inter- 
mediate degrees, according to which the difficulty 
_ of delivery muft increafe or diminifh, as well as 
from the difproportion of the Pelvis and head of 
the Fetus ; all which cafes require the greateft 
caution, both as to the management and fafety 
of the mother and child. 

Vide Vol. 1. Book III. Chap. 2. Se&. 3. No. 5. 
Chap. 3. Seét. 4. No. 3. Vol. II, Coll. 21. No. 1. 
and Coll. 29. 


TWENTY EIGHTH TABLE 


Gives a fide view of a diftorted Pelvis, as in the 
former Table, with the head of a full grown 

_ Fetus {queezed into the brim, the Parietal bones 

decuffating each other, and compreffed into a — 
conical form, rs 
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A. B. C. The Os Sacrum and Coccyx. 
D. The Os Pubis of the left fide. . 
E. The Tuberofity of the Os Ifchiim. 
FF. The Proceffus Acutus. . 
G. The Foramen Magnum. 


This Table fhows the impoffibility in fuch # 
cafe to fave the child, unlefs by the Cefarian op- 
eration ; which, however, ought never to be per- 
formed, excepting when it is impra€ticable to de- 
liver at all by any other method. Even in this 
cafe, after the upper part of the head is dimin- 
afhed.in bulk, and the bones are extracted, the 
‘greateft force muft be applied in order to extract 
the bones of the face and bafis of the fkull, as 
well as the body of the Fetus. 

Vide Vol. I. Book IIT. Chap. 9. Se&.7. Chap. 
5 Sect. 3. and Vol. ILI. Coll. 91. 89> .). 

N. B. In oppofition to the opinion of Dr. 
Smellie, and fentiments of former authors, Dr. 
Ofborn has proved, from the cafe of Elizabeth 
Sherwood, that ‘‘ a child at full maturity may 
be extracted by the crotchet through a Pelvis 
whofe aperture does not exceed one inch and a 
half from Pubes to.Sacrum, with tolerable facility 
to the operator, and perfect fafety tothe mother ; 
dimenfions much lefs than what have been fup- 
pofed to require the Cefarian operation, even in 
the lateft and beft books.” Effay on Laborious 
Parturition, page 64.—251, &c. 
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TWENTY NINTH ‘TABLE 


Reprefents, in a front view of the Pelvis, as in 
Table XXII, the breech of the Fetus prefent- 
ing, and dilating the Os Internum, the’ Mem- 
Brands being too foon broke. The fore parts 
of the child are to the pofterior part of the 
Uterus ; and the Funis with a knot upon. it, 
furrounds the neck, arm, and body. 


~ ‘Some time after this and the following Tables 
were engraved, Dr. Kelly fhowed me a fubjeét he 
had opened, where the breech prefented itfelf, 
and lay much im the fame pofition with its body 
as in the ninth Table, fuppofing the breech in 
that figure turned down to the Pelvis, and the 
head up to the Fundus Utert. 

I have fometimes felt, in thefe cafes riba 
labour was begun, and before the breech’ was 
advanced into the Pelvis] one hip at the Sacrum, 
the other refting above the Os Pubis, and the 
private parts to one fide : But before they could ad- 
vance lower, the Nates were turned to. the: fides 
and. wide part of the brim of the Pelvis, with the 
private parts to the Sacrum, as in this Table ; 
though fometimes to the Pudes, as in the follow- 
ing Table. As foomas the breech advances tothe _ 
lower part of the bafin, the hips again . return to: | 
their former pofition, viz. one hip turned ¢ ‘out 

D 3 below 
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below the Os Pubis, and the other at the back 
parts of the Os Externum. 

N. B. In this cafe the child, if not very large, 
or the Pelvis narrow, may be often delivered alive 
by the labour pains ; but if long detained at the 
inferior part of the Pelvis, the long preffure of the 
Funis may obftru@ the circulation. In moft 
cafes where the breech prefents, the effect of the 
labour pains ought to be waited for, until at leaft 
they have fully dilated the Os Iniernum and Vag- 
ina, if the fame have not been ftretched before 
with the waters and Membranes. In the mean 
time, whilft the breech advances, the Os Externum 
may be dilated gently during every pain, to al- 
low room for introducing a finger or twoof each 
hand to the outfide of each groin of the Fetus, 
in order to affift the delivery when the Nates 
are: advanced to the lower part of the Vagina. 
But if the Fetus is larger than ufual, or the Pelvis 
nairow, and after a long time and many repeated 
pains the breech:is not forced down into the Pel- 
wis, the patient’s ftrength at the fame time failing, 
the operator muft in a gradual manner open the 
parts, and, having introduced a hand into the Vag- 
ina, raife or pufh up the breechof the Fetus, and 
bring down the legs and thighs. If the Uterus is 
fo ftrongly contraéted that the legs cannot be got 
down, the largeft end of the blunt hook 1s to be 
introduced, as diretted in Table XXXVII. As 
_ foon as the breech or legs: are brought down, the 
body and head are to: be deliveredias defcribed in 

yd b: osu the 
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the next Table, only there is no neceflity here to: 
alter the pofition of the child’s body. 

Vide Vol. I. Book IIL. Chap. Ay Set, 2. Vol. 
Il. Coll. 32. 

- |The defcription of .the ai in this, and the 
rset Table, is the fame as in Table XXII, 
only the dotted lines in this defcribe the place of 
the Offa Pubis, and anterior parts of the Offa H- 

chiiim, which, are removed, and may ferve in. this 

_ refpeét as an example for all the other front views, 
. where, without disfiguring the Table, they : could 
~ not be fo well put in. 
, N..B.. The ufe, of the phan hook, . in geine 
\ cales, is a hazardous, expedient ; and, manual af 
fiftance of every kind fhould be are the moft 
urgent cafes only excepted. 

See Dr. Hamlion s Outlines of Midnite page 
BI et AP a de 
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THIRTIE fit TABLE: 


ets in the famé view, and with the fame 
vefeteilcti as the former, the breech’ of the Fetus 
prefenting ; with this differ ence, however, | that 
the fore parts of the child are to the fore part of 
the Uterus.. In this cafe, when the breech com-_ 
ing double, as it prefents, is brought down 
att, the legs muft be extra&ed, a cloth 
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ped round them, and the fore parts of the child 


turned to the back parts of the woman. If a 


pain fhould inthe mean time force down the 
body of the. child, it ought to be pufhed-up again 
in turning, as it turns ‘eafier when the belly is in 
the Pélvis, than when the breaft and fhoulders 
are engaged ; and as fometimes the face and fore- 
head are rather towards one of the groins, a quar- 
ter turn more brings thefe parts to the fide of the 
Pelvis, and a ‘little backw ards, after: ‘which the 
body is tebe brought down. If the child is‘ not 
Jarge, the arms need not be ‘brought down, aid’ 
the head'may be delivered by preffing back ‘the 
fhoulders'and body of the child to the Perineum, 

and whilft the chin and face are within the Vag- | 


ina, to bring the Occiput out from below the Pubes, | 


according to Daventer’s method. Or the opera~ 


tor may introduce a finger or two into the mouth) — 


or on each fide of the nofe, and, fupporting the 
body on the fame arm, fix. two fingers of the 
other hand over the {houldedit 

of the child’s : neck, ahd in this manner raife 
the body over the Pubés, and bring the face and 
forehead out with a femicircular turn upwards, 
from, the, under part of the Os Externum. “All 
this may, be eafily done when the woman lies on 


her fide ; but if the child is large, and the Pelvis. 


narrow, It is better to turn the patient on her, 


back, as. defcribed i in Table XXIV; and after the. 


d body. are extracted as far as the fhoul- 


Fhe ehead delivered, If the woman has ftrong 
pains, 





he arms are to be cautioully brought down, 


on each fide 


. > , ee 
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pains, and when by the felt pulfation of the vef- 
fels of the Funis Umbilicalis, or the flruggling mo- 
tions of’the Fetus, it is certain that the child 1s 
ftill alive, wait with patience for the affiftance of 
the labour: But if that and the hand are infuf- 
ficient, and the puifation of the Funis turns weak- 
er, and if the child cannot be brought double, 
the breech muft' be pufhed up ; and if the re- 
fiftance:of the Uterus 18 fo great as to prevent the 
extractiom of thevlegs, the patient’ ought to be 
turned on her knees and elbows. When the legs 
are thus brought down, the woman) ifi needful, 
is to be again turned to her back, to allow more 
freedom to deliver the body and head, as before 
defcribed. If the head, after feveral trials, can- 
not be delivered, without endangering the child, 

from overftraining the neck, the long curved for- 
ceps ought to be applied, as in Table XXXV. 
If thefe fail, and oe patient is not’ in danger, 
fome time ma owed for the effe& of the 
labour pains ; h likewife proving infufficient, 

the crotchet muft be ufed: as in Table XX XIX, 

and when it is certain that the child is dead, or 
that there is.no poflibility of faving it. 

NV. B. Under proper management, if there 1s 
no confiderable relative difproportion between 
the head and the Pelvis, the hand of the operator 
will be fufficient to relieve the head, when re- 
tained after the delivery of the body, in ‘br reech, 
and other preternatural prefentations. Seeg 
dda tot s Outlines of tidy p. 366 to 
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THERE Vs FRSA BRE a 
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Reprefents, im a front view ofthe Pédis, the Fa- 
tus compreffed by the contra@ionvof, the Uterus. 
into a round form, the fore parts of theformer. 
being towards: the hoe part. of the latter, 
and one: foot and hand"fa into: the 
Vagina. In this figure the anterior pait of the 

ay Pelorsiggis removed by a lohgitiadiitll feétion 
beni the middle of the’ Foramen ce 








A. A The Fesnitais parts. of he Offa Ion. 
B. By The Vierus. 

_ ©. The mouth of the Womb ftretched,, sand ip 
pearingin, >) | : 
0.0. 0.0.. The akin. i. isons" 

D. The inferior and polte art hk the Os 
Externum. Sraicy LEY 
EVE. E. 2£: The remaining patt ofthe Of 2 Pus 
bis and Ifchiim. 3 
F.F.F. F.; The Membravia Malepofidce 


This and the three following Tables, ‘repre+ 
fenting four different preternatural pofitions of 
the Fetus in utero, may ferve.as examples for the 
manner of deliver y in thefe as well asin all ag 
eternatural cafes. Pied a 
all preternatural cafes, the Fetus. amay be 
y turned and deliver ed by: the feet, if known. 
before 
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before the Membranes are broke, and the waters 
difcharged ; or if the Pelvis is narrow, and the 
patient is ftrong, the head, if large, may be 
brought down fo as to prefent in the natural way : 
But if-all the waters are difcharged, and the Uie- 
rus ts ftrongly contraGed to the body of the Fe- 
tus, this laft'method can feldom take place, on 
- account. of the frong. preffure of the Uterus, and 
flipperinefs of the child’ s head. 

In the prefent cafe, the woman may either be 

laid on her back or fide, as def{cribed in Tables 
XVI, and XXIV ; and the operator, having flow- 
ly dilated the Os Lxternum with his fingers, muft 
introduce the fame into the Vagina, and pufh up 
into the Uterus the parts of the Fatus that pre- 
fent.; or if there is fpace for it, his hand may 
pals in. order to. dilate the Os. Internumif not fuf- 
ficiently ftretched, previoully by the Membranes 
and waters. This done, he muft advance his 
hand into the, Uterus, to know the pofition of the 
Fetus ; and, as the breech is rather lower than 
the head, fearch for the other beg, and bring down 
both feet without the Os Externum. A cloth muft 
then be wrapped round them; and, having grafp- 
ed them with one hand, he is to introduce the 
other mto the Uterus, im order to raife the head 
of the Fatus,; whilft the legs and thighs are pulled 
down by the hand that holds the feet. When 
the head is ratfed, and does not fall down, again, 
the hand of the operator may be withdrawn from 
the Uterus, and the delivery completed as direa- 
ed in the two former Tables, By the artlefs 
method 
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method of taking hold and pulling one or both 
feet, the breech may come down and the head 
rife to the Fundus'; but if ‘this fhould ‘not hap- 
pen, there will be: great danger of overftraining 
the’ Fetus; which’ is prevented. by ‘the fiiie 
method. If the Membranes are broken before the 
Os Uteri is largely opened, and the hand of the 
operator cannot be introduced, which fometimes 
happens in a firft pregnancy, the parts of the Fe- 
tus fhould be allowed’ to ‘protrude. ftill ‘further, 
by which means. the os ue A of the Os Internum 
will in time be leffened. 

Vide Vol. T.and IIL. on’ Srdbertiacdtah Vatlours: 

‘See alfo direétions for the management of pre- 
ena” labours in Dr.'Hamilton’s Outlines of 
Midwifery, page 3 57, et feq. and Dr. Denman’s 
Aphorifms refpecting’ the Diftin@ion and Man- 
is i ‘of preternatural se ee 
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THIRTY SECOND (TA Bie 


nies Repr efents, in the fash view with the Fenton the 


_. Fetus in the contrary pofition ; the breech and 
© fore parts being towards the Fundus Uterz, the 
-. Jeff arm in the Vagina, and fore arm without 
the Os Externum, the fhoulder being likewife 


forced into the Os Uteri. 
“The 
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The operator in this cafe muft introduce his 
fingers between the back part of the Vagina and 
the arm of the Fetus, in order to raife the fhoul- 
der and make room for pafling his hand into the 
Uierus to diftinguifh the pofition. This being 
Known, he ought to pufh up the fhoulder to that 
part of the Uterus, where the head is lodged, in 
order to raife the fame to the Fundus. If the 
body of the Fetus does not move round, and 
thereby lie in a more convenient pofition for 
bringing down the legs, the hand of the operator 
ought to be pufhed up ftill higher to fearch for, 
and take hold of the feet, which are to be brought 
down as far as is poffible. If this fhould not 
- change the pofition, the fhoulder is to be pufhed 
up, and the legs pulled down alternately, until 
they are brought down into the Vagina, or with- 
out the, Os Externum, after which the delivery 
may; be completed as in the former cafe. 

If the feet cannot be brought down lower than 
into the Vagina, a noofe may be introduced over 
both ankles, by which the legs are brought lower 
by pulling the noofe with one hand, whilft the 
other, previoufly introduced into the Uterus, 
pufhes up the fhoulders and head. By this dou- 
ble force the pofition of the Fetus is to be altered, 
and the delivery effected. In thefe cafes, asthe 
fhoulder is raifed to the Fundus, the arm com- 
monly returns into the Uterus ; but if the arm is 
fo {welled as to prevent the introdu@tion of the 
operator's hand, and cannot be folded up or re- 
turned into the U¢erus, it muft be taken off at the | 

fhouldes, 
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fhoulder, or elbow, in order to deliver and fave 
the woman*. If both arms come down, when 
the breaft prefents, the methods above defcribed 
are to be ufed. 

Vide the explanations and sitdtenceh of the 
foregoing Table to illuftrate this and the follow- 
ing. } 


THIRTY THIRD TABLE 


Exhibits, in the fame view likewife of the Pelvis 
with the former, a third pofition of the Fetus 
when compreffed ‘into the round form, the 

belly, viz. or Umbihcal region, prefenting at 
the Os Iniernum, and’ the Funis fallen down 
into the Vagina, and appearing at the Os Ex- 
ternum. 


The delivery in this cafe is to be effeéted as in 
the former Table, by pufhing up the breaft, and 
bringing down the legs. When the belly pre- 
fents, it 1s eafier coming at the legs, than when 
the breaft’ prefents, becaufe in the former cafe the 
‘head is nearer to 6 Fundus Uteri, and the legs and 

thighs 


r 
- 


Bris protruding arm of the child does not impede the introduétion of 
the operator’s hand in turning ; and the horrid expedient of amputation 
. recommended. here, and by former pra€titioners, is{eldom meceflary, cyen — 
in cafes of confiderable narrownefs of the Pelvis from diftoriion. 


ha Hamilton’s Outlines of Midwifery, page 392, et oa 
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thighs lower. If the belly or breaft is forced 
down into the lower part of the Pelvis, the child 
will be in danger from the bending of the Ver- 
iebra, and the preflure of the thitval marrow, fo 
great force is alfo required to raife thefe parts up 
' into the Uterus, in order to come at the feet, that 
it will fometimes be neceflary to turn the wom- 
an to her knees and elbows, to diminifh the re- 
fiftance of the Abdominal mufcles.. When the 
Funis comes down without the Os Externum, if 
there is a pulfation felt, it muft immediately be 
replaced, and kept warm in the Vagina, to pre- 
ferve the circulation, and prevent a ftagnation, 
from its being expofed to cold air. If the Funis 
comes down when the head prefents, the child is 
in danger, if not {peedily delivered with the pains, 
or brought footling. 

N. B. For an ingenious method of reducing 
the prolapfed cord, See London Medical Oe 
Vol. VIL. 1786, page 938. 

See the two former Tables for the explanations 
and, x Sa 


THIRTY FOURTH T ABLE 
Shows, in. a lateral view of the Pelvis, one of the | 
i moft difficult. preternatural cafes; The left 


Banta breaft, and neck of the Fetus pre- 
SRT S bere: . 
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fenting, the head refleéted over the Pubes to 

_ the right fhoulder and back, and the feet and 
breech ftretched up to the Fundus, the Uterus 
contraéted at the fame time, in form of a long 
fheath round the body of the Fetus. . 


A. B.C. The Os Sacrum and Coccyx. 

D. The Os Pudbzs of the left fide. 

FE. Part of the Urinary bladder. 

F. The Reéium. 

H.1.K. The private parts. 

M. The Anus. 

M. N. The Perizneum. - 

V. The Meatus Urinariius. 

O. The Os Uieri not yet opened, and fimated 
backwards towards the Reéfum and Coccyx. 

R. S$. The fame reprefented in dotted ad as 
opened when the labour is begun. 

T. U. The fame more fully dilated, but nearer 
to the pofterior than anterior part of the Pelvis. 

W. P. The fame not fully ftretched at the fore 
_ part, though intirely obliterated at the back part, 
the Uterus and Vagina being there only fometimes 
one continued furface. 


_ Hence it appears why the anterior part of the 
Os Uteri is frequently protruded before the head 
of the Fetus at the Pubes, which, if HR tards de- 
livery, 1s removed by fliding it up with a finger 
or two between the head and Jaft mentioned part. 
The practice recommended here ts attended ‘with 
" confiderable hazard ; and in a favourable pre- 
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fentation of the Foetus the dilatation may be fafely 
trufted tonature. Vide Tables 1X, Ky XT MEL ORI. 

The mannér of delivery, i in the pofition of the 
Fetus, as reprefented in this Table, 1s. to endeay- 
our with the hand to force up the part prefent- 
ing, in order to raife the head to the Fundus. . If 
this is impoffible from the’ ftrong contraétion of 
the Uterus, the operator muft pufh up his hand 
in a flow and cautious manner along the breaft 
and belly of the child, in order to come at the 
legs and feet, which are to be taken hold of, and 
brought down as far as the pofition of the Fetus 


will admit of: The body is | ‘then-to be moved 
round by puthing up thé lower’ parts, and pull~ 
ing down the upper, until the feet are brought 


without the Os Externum, and the delivery cont- 
pleted, as in Table XXXI. But if the feet cannot 
be got down, fo as to be taken hold of without 


the Os Exiernum, a noofe muft be fixed over the 


ankles, as in Table XXXII. 


Vide Vol. T: and. III, as direéted in Table XXXI, 





THIRTY FIFTH. HA B Leds a 





Shows, ina lateral view of the Peluis, themethod. 


_ of affifting the delivery of the head of the Fwtus 
with the long curved forceps, in praternatural 


cafes, when it cannot be done with the hands, 


as defcribed in Tables XXIX, and XXX, 
A. The three loweft Vertebra of the loins, wi 


ad 


the Os Sacrum and. Coccyx, ~~ 
E B The 
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B. The Os Pudbis of the left fide. 
C.C. The Perinéum and Anus preffed back= 
wards with the forceps. 

- -D. The JInteftines. 

E. E. The Parietes of the Abdomen. 

F.F.F. The Uterus. 

G. The pofterior part of the Os Uleri. 

H. The Rectum. 

I. The Vagina. 

After the body and arms of the, child are de- 
livered, and the different methods ufed to bring: 
down the head with the hands, as direéted in the. 
above Table, and more fully defcribed in Vol. I,. 


and III, the following method is to be tried in. 


order to fave the child, which muft otherwife be 
loft by overftraining the neck and f{pinal marrow. 
The woman being in the fupine pofition, as in 
Table XXIV, one of the affiftants ought to hold 
the body and arms of the child up towards the. 
Abdomen of the woman, to give more room to the 
operator, who having introduced one hand up to 
the child’s face, and moved it from the fide a 
little backwards, for the eafier application of the 
forceps along the fides of the head, muft then 
turn his hand to one of the ears, and introduce 
one of the blades with the other hand between 
the fame and the head, with the cured fide to- 


wards the Pubes, as in this Table. ‘This done, 


the hand 1s to be brought down to hold the han- 
dle of the blade. of the forceps, until the other 
hand is introduced to the other fide of the head, 


A which means the fame is prefled againft the. 
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blade that is up, and which is thus prevented 
from flipping, whilft the éther hand introduces 
the fecond blade on the oppofite fide. The 
Blades being thus introduced, care muft be taken, 
that in joining them no part of the Vagina is 
docked in. After the forceps are firmly fixed along 
the fides of the head, the face and forehead muft 
be turned again to the fide of the brim of the 
Pelvis, by which means the wide part of the 
head is to the wide part of the brim. , This, done, 
the head is to be brought lower, and the force grad- 
ually increafed, according to therefiftance froni the 
largenefs of the head, or nharrownefs of the Pelvis. 
The forehead, when brought low enough down, is 
then to be turned into the concavity of the Os Sa- 
crum and Coccyx; the Handles of the forceps raifed 
upwards, and the famecaution ufed in'bringing the 
‘head through the Os Extermim, as deferibed in Ta- 
‘ble XIX, and XXX. By this method the head will 
‘be delivered, thé child frequently faved, dnd thetife 
“of the cYotchet prevented; except in thofé bafons 
that are fo narrow, that it is impoffible to deliver 
‘without diminifhing the bulk 6f the head. ! : 
“ Vide Table XXXIX) Alfo, Vol. I) Book "II. 
Chap. 4. Sea. ¢: Vol. III. Coll: ‘34, Bit t 
iN. B. In preternatural labours, if the head can- 
not be relieved by the hands of'the Operator, the 
childcanfeldombe faved by mechanical expedients. 
‘In difficult cafes the long cfirved forceps may, how- 
‘ever, be attempted to be applied. Thofe of Dr. 
Leak, in thofe circumftances, are preferable to any 
others, See note after explanation of Table XXX, 
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THIRTY SIX TH.TABLE, | 
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Reprefents; in‘‘a “lateral” view’ of. the Pefdis| ‘the 

~ method of extraGiing, ‘with’ ‘the affiftance of a 
curved crotchet, the head of the'’ Fetus!) when 
left in the Uterus, after’ the’ body’ ‘is delivered 
and feparated from. ity either by’ its iy Bh too 
“Jarge, or the Pelvis too’ harrow. me 


A, B: Ca The Os Sacrum, and Coceye. 7 4 
‘ide The, Os Pubis of the left fide, ) tort ihe 
EE. Be LCI US. oF ce. a e op 
2 Fay The, Jocking part of the dahl petty ad 
“ih hoi. The point. gf: the sree on the init 
a the Cranium. + woh 
yIf this-cafe. happens. from ie, pa eine 
; seatids the (Pubes, or the child Jong. dead, and: fo 
mortified that-both.the. body and under,jaw, axe 
feparated unexpeétedly;: the long forceps,that axe 
curved upwards, will: be,{ufficient to extrac.the 
head ; but ifsthe fame is\jlarge, andthe Pelys 
narrowsjand the; delivery: cannot be:effeted by 
the above anethod,, then ‘the head | mutt be open- 
_ed, thatrits bulk may, diminith,, as 1t.is extragted. 
. The patient being placed either, on her. back, or 
fide; as.in the explanation,of Table XVI, and 
ee 7 the left. hand_.of the operator is torhe in- 
troduced into the Uterus, and. the forehead of the 
, Fetus turned.to the right fide of the brim of the 
Pelvis, and a little backwards, the chin being 
Peery . '§ downwards ; 
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downwards ; after which ‘the palin of he hand 
and fingers are to be advanced ’as high as the 
Fontanelle, and the head gtafped with the thamb. 
and little finger on each fide, as firm as is poffi- 
ble, whilft an affiftant prefles on each fide of the 
Abdomen with both hands, to keep the Uterus firm 
in the middle and lower part of the fame. This 
dotie, the operator havitig with ‘his right hand in- 
troduced atid applied: the crotchet to the head 
(the point being turned towards the forehead, and 
the convex part towards the Sacrum) he muft go. 
up along the infide ‘of the left hand as high as 
the Fontanelle, and there, or near it, fix the point 
of the crotchet, keeping ftill the left hand in the 
former pofition, until with the other he pierces 
the Cranium with the point of theinftrument, and 
tearsia) large opening im it from K tod: after 
this, keeping the crotchet fleady, he may flide 
down: his left hand ih a cautious manner, Jeft 
the.former pofition fhould be altered, and the 
head will fink lower down by the affiftant’s pref 
ing ‘on. the Abdomen. The two fore fingers of 
the left hand are then to be introduced into the 
mouth, and thethumb ‘below the under jaw, the 
hand obeing above the blade of the crotchet. 
When this firm hold is taken, the operator may 
begin and pull flowly with ‘both hands, andoas 
the brain difcharges through the perforation, the 
head will diminith, and come along. If this 
method fhould fail from the {lipperinefs of the 
head, or its being fo much offified that a fuffi- 
cient opening cannot be made, the Veréex muft 
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be turned}down to the brim of the Pelvis, the 
Fontanelle backwards, and each blade of the long 
forceps introduced along the fides of the head, 
with the curved fide towards the Pubes. After 
they are joined and locked, the handles are to 
be tied together witha fillet, to keep them firm 
on the head, an afliftant 1s to keep, the handles 
backwards until the Cranium is largely. opened, 
with the long fciffars fhown in Table XXXIX. 
This done, the head is to'be extraéted in a flow 
manner, firft turning the forehead to the fide of 
the brim, and as the brain evacuates, and the 
head comes lower down, again turning the fore- 
head into the concavity of the Sacrum, and com- 
pleting the delivery, asin Table XVI. | 

This Table may, alfo ferve for an example, ta 
fhow the method of fixing the crotchet on the 
head, when although the’ body is: not feparated 
from it, yet it cannot be delivered with the:ope- 
rator’s hands, or the long forceps, as in} Table 
XXIX, and XXXV. 

Vide Vol. I. Book III. Chap. 3. Se&. 7: Chap. 
4: Se&t. 5. Alfo, Vol. III. Coll. 31, 36.0 
N. B. It is the fafeft praétice, where the refift- 
ance is confiderable from relative difproportion, ; 
to diminifh the volume of the child’s head pre: 

vious to the extraGtion with the hook, 
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“THIRTY SEVENTH TABLE 


And the two following, reprefent feveral kinds of 
inftruments ufefulin laborious and difficult cafes. 


A. The ftraight fhort forceps, in the exa& pro- 


portion as to the width between the blades, and — 


length from the points to the locking part : The 
firft being two and the fecond fix inches, which 
with five inches anda half (the length of the 
handles) makes in, all eleven inches and a half. 
The length of the handles may be altered at 
pleafure. I find, however, in. practice, that this 
{tandard is the moft convenient, and with lefs 
difficulty introduced, than when longer, having 
alfo fufficient force to deliver.in moft cafes, 
where their affiftance is neceffary. The handles 
and loweft part of the blades may as here be 
covered with any durable leather, but the blades 
ought to be wrapped round with fomething of a 
thinner kind, which may be eafily renewed when 
there is the leaft fufpicion of veneral infeétion in 
a former cafe ; by being thus. covered, the for- 
ceps have a better hold, and mark lefs the head 
of the child.. For their eafier introdu@iion, the 
blades ought likewife to be greafed with hog’s lard. 

B. Reprefents the pofterior part of a fingle 
blade, in order to fhow the width and length of 
' the open part of the fame, and the form and pro- 
. portions of the whole. The handles, however, as, 

here reprefented, are rather too large. 


» 


’ 
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Vide Table XXI, for the figure and proportions 
of the long forceps, that are curved upwards, 
and covered in the fame manner as the former. 

The forceps were at firft contrived to fave the 
Fetus, and prevent, as much as poflible, the ufe 
of fharp inftruments ; but even to this falutary 
method recourfe ought not to be had but in cafes 
where the degree of force requifite to extract will 
not endanger, by its confequences, the life of the 
mother. For, by the imprudent ufe of the for- 
ceps, much more harm may be done than good, 
~ See the explanation of Table XVI, alfo ‘the 
Preface to Vol. II, with the cafes in the collec. 
tion on that fubjeé. 

C. The blunt hook, which is ufed for three 

urpofes. 

Firft, To affift ‘the extra@ion of the head after 
the Cranium is ‘opened with the fciffars, by in+ 
troducing the fmall'end along the ear on the outs 
fide of the head to above the under j jaw, where 
the point is to be fixed ; the other: extremity of thé 
hook being held with one hand, whilft two fin- 
gers of the other are to be introduced into the 
forefaid opening, by © which holds the head is to 
be gradually extracted. 

Secondly, The fmall end is ufeful in abortioris 
in any of the firft four « or five months, to hook 
down the Secundines, when lying loofe in the 
Uierus, when ‘the patient is much weakeried by 
floodings from the too long retention of the fame, 
_ the ‘pains alfo being unable to expel them, and 
when they cannot be extraéted with the fingers, 

But 
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But if the Placenta Mill adheres, it is dangerous 
to ufe this or ‘any other inftrument to extra@ the 
fame, a8 it Ought to be left until it feparates nat= 
urally. Ifa fmall part of the Secundiwes is pro- 
truded through the Os Uferi, and pulled away 
from what flill adheres in the Uterus, the mouth 
of the Womb contraéts, and that irritation is there- 
by removed which would have continued the pains, 
and have feparated and difcharged the whole. 
Thirdly, The large hook at the other end is ufe- 
ful to affift the extra€tion of the body, when the 
breech prefents, but fhould be ufed with great 
caution, to avoid the aigorgion or fracture of 
the thigh. 

N. B. The {mall extremity of the hook can nev- 
er be employed without danger to the mother in 
the former cafe ; nor ‘the large hook without haz- 
ard Of deftroying the child, or oecafioning violent 
injury to the mother in the latter. 

Vide Table XXIX. Alfo, Vol. I. Book IT. Chap. 
9. Book. III. Chap. 3. Set. 7. and Chap. 4. 
Se&. 2. Vol. II. Coll. 12. Vol. 111. Coll. 31, 32. 


THIRTY EVPGRTH' TAS EF 


A, Reprefents the whalebone fillet, which may 
Sometimes be ‘ufeful in laborious cafes, when the 
operator is not provided with the forceps in fud- 


den and unexpected exigencies, 
Wher 
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When the Vertex of the Fetus prefents, and the 
head is forced down into the lower.part of the 
Pelvis, the woman weak, and the pains not fuf- 
ficient to deliver it, the double of the fillet is to 
be introduced along the fore part of the Parietal 
bones to the face, and if poffible above, the under 
jaw ; which done, the whale bone may be either 
left in or pulled down out of the fheath, and ey- 
ery weak pain aflifted by pulling gently at the 
fillet. If the head can be raifed to the upper part 
of the Pelvis, the fillet will be more eafily got 
over the chin, which is a fafer and better hold 
than on the face. If the face or forehead pre- 
fents, the fillet is to be introduced over the Occiput, 

Vide Vol, I. Book III. Chap. 3. Seé. 2. Vol. 
II. Coil. 24. 

Infuch cafes, likewife, oe whale bone may befup- 
plied by a twigof any tough wood, mounted witha 
limber garter or fillet {owedin form of along fheath. 

N. B. Fillets, of whatever conftruction, being 
difficult of application, trifling in their powers, 
liable to cut or gall the child’s head, though a 
fecure hold fhould be obtained, and in other 
refpeéts inferior to the forceps, are now with juf- 
tice reje€ted from practice. | 

B. B. Gives two views of a new kind of peffary 
for the Prolapfus Utert, being taken from the 
French and Dutch kind. After the Uterus is, re- 
duced, the large end of the peffary is to be in- 
troduced into the Vagina, and the Os Uteri retain- 
ed in the concave part, where there are three holes 
to prevent the ftagnation of any moifiure. ~The 

{mall 


with EXPLANATIONS, &c: "9 


{mall end without the Os Externum has two tapes 
drawn through the two holes, which are tied to 
four other tapes, that hang down from a belt that 
furrounds the woman’s body, and by this means 
keep up the peflary. This fort may be taken out 
by the patient when fhe goes to bed, and intro- 
duced again in the morning ; but as this fome- 
times rubs the 0s Externum, fo as to make its ufe 
uneafy, the round kind marked C are of more 
general ufe. They are made of wood, ivory, or 
cork (the laft covered with cloth and dipt in wax :) 
the peffary is to be lubricated with pomatum, the 
edge forced through the paflage into the Vagina, 
and a finger introduced into the hole in the mid- 
dle lays it acrofs within the Os Externum. They 
ought to be larger or fmaller, according to the 
widenefs or narrownefs of the paflage, to prevent 
their being forced out by any extraordinary 
ftraining. Vide Vol. I. Book IV. Chap. 1. Seét. 
g. Vol. III. Coll. 24. 

See a defcription of a globe peflary, recom- 
mended by Dr. Denman, London Medical Jour- 
nal, Vol. VII, for 1786, page 56. 

D. D. Gives two views of afemalecatheter, to 
fhow its degree of curvature and different parts. 
Thofe for common ufe may be made much fhort- 
er for conveniency of carrying in the pocket ; 
but fometimes when the head or body of the child 
prefles on the bladder above the Pubes, it requires 
one of this length ; and in fome extraordinary 
cafes I have keen obliged to ufe a male catheter. 

Vide Vol. I. Book II. Chap. 1. Seat. 1, 2. Vol. 
II, Coll, 10. No. 2. THIRTY | 
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THIRTY win TABLE 


a Reprefents a pair of curved crotchéts locked — 
together in the fame manher as the forceps.’ It 
is very rare that the ufe of both is neceflary; ex-_ 
cepting when the face prefents with the ‘chin 
turned to the Sucrim, and when it is impofible 
to move the head to bring the child footling, or _ 
deliver with the forceps: In that cafe, if one 
crotchet ts not fufficient, the other is ‘to be ifitro- 
duced, and when joined together will a& both as 
crotchets, in opening the Cranium, and as the head 
advances, will likewife a& as forceps in moving 
and turning the head more ‘conveniently for the 
délivery of the fame. They may alfo be ufeful 
to afiift when the head is left in the Uterus, and 
one blade is not fufficient. There is feldom ec- 
cafion, however, for the fharp' crotchet, when thé 
head prefents, ‘the blunt hook in Table XXVII, 
being comimonly fufficient, ‘or’ ‘even the forceps t6 
extract the fame, after it is opened with the feif 
fars. Great ‘care ‘ought td ‘be taken’ when the 
fharp crotchet is introduced,’ to keep the point 
towards the Fetus, e{pecially in cafes’ where ‘the 
fingers cannot be got up to guide the fame. The 
dotted lines along the infide “OF one of the bladés, 
reprefent a theath that is contrived to guard the 
point until it is introduced high enough ; the 
‘ligature at the handles marked with the two dots 
ted cide is ‘then to ‘be untied, the fheath with- 

drawn, : 
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drawn, and the point, being peearetct: is fixed 
as dire€iediin Table XXXVI.° 

The point guarded, with this fheath, ohiay alfo 
be ufed inftead of the nae 

b Gives a view of the back part of one of the 
crotchets, which is twelve inches long. — 

¢ Gives a front view of the point, to fhow its 
Jength and breadth, which ought to be rather 
Jonger and narrower than here reprefented. 

WN. Bi In'the lefs improved flate of the art, 
ye mechanical exertions were chiefly ‘trufted 
to accomplifh delivery, in cafes of ‘narrownefs 
from diftortion of the bones, two blades of the 
crotchet were recommended by Dr.. Smellie. 
°Fhat practice is now rejected ; for \both blades 
can never be employed at once with’ apie uaa 
and feldom with fafety.: : 

See ‘Dr. Hamilton’s Outlines Of £. Midwifery, 
page 285 to 302 ;:alfo Appendix, 420 ;/ and Dr. 
‘Ofburne’s Effay'onoLaborious Parturition. 1 
sd‘ Reprefents the fciffars proper for perforating 
the: Cranium in very narrow and diftorted Peluifes. 
They ought to be:'made very flrong, and nine 
anches at leaft in length, with ftops or refts in | 
ithe middle of the-blades, by which a large dila- 
tation is more eafily made. 

The above inftruments ought only to be ufed 
in the moft extraordinary cafes, where it 1s not 
-poffible to fave the woman without their affiftance. 

Vide Vol. 1. Book IIL. Chap. 3. Seé. 5. Chap. 
5. No. 1. Vol. III. Coll. 31, 35. 

ADDITIONAL 
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ADDLTIONAL TABLE. 


Nowsen XL: 


By the late Dr. Taoute ‘gia with improvements by Dr. 
HamitTon, both Profeffors of Midwifery at Edinburgh. 


Among the few improvements which:have beeh 
made.in the obftetrical apparatus fince. the days 
of Dr. Smellie, the moft important are the alter- 
ations in the forceps, by which the inconveniences 
formerly attending the ufe of that inftrument are 
obviated, ee the ‘operation: is rendered more fafe 
and ealy.. | 

In contriving thefes. dter ations, the intentions 
were, 1. That the large curves fhould correfpond 
as nearly as poflible with that of the Peluis. 2. That 
their points fhould be thrown forwards and miade 
round,.to prevent their hitching; or even preffing 
uneafily: againft any part of the Pelvis; and 
likewife to: maintain their hold of the head, 
whilft it is to be brought forwards in that curv 
ed line. of dire€tion ‘which nature obferves. 


‘9, That an inverted curve fhould be made towards 


the joints, whereby the Perineum may be faved 
from injury, the extraéting force nghtly conduét- 
ed, and the handles at the fame time kept from 
prefling uneafily on the inferior and anterior parts 


of the Pubes. 4. That their fubftance fhould be 


reduced as much as poflible, fo that they are not 

made flexible, or fo thin at the edges as to hujt 

the part. 5. That their clams be Baas to prefs 
equally 
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equally on the child’s head, and fpread gradually 
from the joint, fo as not to dilate the Os Vagine 
too fuddenly. 6. That the ‘clams be of a due 
breadth, with the outer furface a little convex, 
and extremely {mooth, “that they may not prefs’ 
uneafily or hurt the woman. ‘4. That their length 
be fuch as can be applied fafely and commo- 
dioufly within the Pelvis, and at the fame time fuit 
the different fizes of the head'as much as poffible. 

The inftrument, executed according to thefe 
intentions, is called the ‘Short Curved Forceps. It 

confifts of two blades, ‘or parts ; each’ of ‘which 
is diftinguifhed into the handle A, the joint BC, 
and the clams DE. See fig/‘4) which reprefents 
one of the blades before it is bent into its perfect 
{late : a a a are three holes for admitting {crews 
to fix the wooden handle.—Fig. 2: fhows the in- 
ftrument finifhed and locked, in which ftate it 
meafures about 11 inches ; and, when properly — 
inade, weighs about 11 ounces troy. The clams 
muft be covered with the beft Morocco leather, 
fhaved thin, moiftened with water, and fewed on 
with waxed filk. : 

N. B. Several inconveniences, both in the intro- 
du€tion and confequences, having been found to 
attend the ufe of the forceps with the clams cov- 
ered, practitioners at prefent very re pre- 
fer thofe of polithed fteel. 

Fig. 3. A catheter, with a {mall curve towards 
the point, which is better adapted to the female 
Urethra than the ftraight. It may be perforated 
with 8, 12, or 16 holes in rows, as here reprefent- 
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ed, and terminated. by a flight, very fmooth, 
rounded, or oblong knob, ., The length fhould be 
nearly fix inches, and the diameter not trifling. 
Fig. 4. The perforators.of Dr. Denman, now 
cnployed by maBy, praftitioners, in preference 
dered fmoother aa mone onaded If the long | foils 
fars of Dr. Smellie: fhould be ftill retained in 
prathice, the fharp edges ought to be remoyed ; 
they fhould haye,, like thofe of Dr. Denman, a 
dearee of curve towards the points, and be pro- 
vided with blunt knobs, inftead of the angular 
refts, which expofe the patient to the hazard of 
vias the. parts wounded-or lacerated. 

> See Dr. Hannlits Onshacs of Midwifery, 
page 290. . | 

i NAB With. a view to fave the child when | the 
mothen 3 is 12 danger, but, the head | too high for 7 
the common fhort forceps, and alfo to obyiate an 
inconvenience, complained of by many. ,praéti- 
tioners, of iker locking within the Vagina, the 
long forceps of Mr. Leveret of Paris, Doéors 


Smellie and Leak of London, and of Mr. Pugh 


of. Chelmsford in. Effex, have been invented. 
The lightnefs and neatnefs of conftrnation of Dr. 
Leak’s, with jultice, entitle them to the prefer ence. 
_ Fig. 5. The blunt hook, as prefently v ufed, with 
a {well in the middle, by which a more fecure 


hold can be taken, and the extraction accom- 


-_plifhed with more fafety, and fuccels,. than with 
the pile hook. 
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